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THE TREATMENT OF GONOCOCCIC 
VAGINITIS WITH THE ESTRO- 
GENIC HORMONE 


FURTHER STUDIES 


RICHARD W. TE LINDE, M.D. 
BALTIMORE 


In 1.34 James Brawner and I ' undertook a study of 
the treatment of gonococcic vaginitis with estrogenic 
substa! ce, using amniotin in the various forms that were 
availalc at that time. Since our paper published in 
1935 \ have treated a much larger group of patients, 
and su‘ticient time has now elapsed to permit a more 
seasone | judgment of this treatment. The mode of 
action «{ estrogen in curing the disease, the permanence 
of the cure and the ultimate effect on these young 
patient. have been studied,'so that we can now give a 
more extensive report and arrive at a general evaluation 
of this method of therapy. 

For persons not familiar with the earlier work, a 
brief review of it is given here. Our work followed 
that of Lewis,? who conceived the idea that estrogen 
might be of value in treating gonococcic vaginitis in 
children. Having used the product hypodermically, he 
reported the cure of eight patients, in two of whom the 
vaginitis recurred. The theory on which this method 
of treatment is founded is based on the well known 
clinical fact that the young child’s vagina is susceptible 
to gonococcic infections, whereas after puberty the 
vagina is notably resistant. The histologic difference 
between the child’s vagina, lined with a thin layer of 
epithelium, and that of the adult, lined with a much 
thicker layer, is shown in figures 1 and 2. Allen® 
showed that this thickening of the epithelial layer could 
be brought about in the vagina of immature animals by 
the administration of estrogen. On the basis of this 
fact, it occurred to Lewis that if this change could be 
induced in the child’s vagina the gonococcic infection 
might be overcome. 

Our earlier work consisted of four experiments in 
dosage and methods of administration. We first gave 
amniotin by mouth to six children suffering from vagi- 
itis but were unable to effect any change in the vaginal 
mucosa. These children were under treatment for from 
seventy-nine to 123 days, with daily doses of from 3,200 
to 16,000 international units. Only one got well, and, 





ioe the Department of Gynecology, Johns Hopkins University School 
1. Te Linde, Richard W., and Brawner, James N., Jr.: Experiences 
J. Oba lotin in the Treatment of Gonococcal Vaginitis in Children, Am. 
ery & Gynec. 30: 512 (Oct.) 1935. 
Vaginitis i.’ Robert M.: A Study of the Effects of Theelin on Gonorrheal 
3 tis in Children, Am. J. Obst. & Gynec. 26: 593 (Oct.) 1933. 
Wilkins C2” Edgar: Sex and Internal Secretions, Baltimore, Williams & 
Company, 1934. ‘ 


since we could detect no change in her vaginal epi- 
thelium, we were not inclined to attribute the cure to 
the amniotin. (Apparently an occasional child with 
gonococcic vaginitis gets well spontaneously.) We then 
treated ten children with daily hypodermic injections of 
from 400 to 800 international units of amniotin in ethy- 
lene glycol solution. The maximum time of treatment 
of these children was seventy days. None showed any 
histologic change in the vaginal mucosa. One child got 
well, but, in view of the absence of changes in the 
vaginal epithelium, we are not inclined to attribute this 
cure to the amniotin. It is of interest in this connection 
to note Witherspoon’s* report of complete failure to 
cure vaginitis with hypodermic injections of amniotin in 
ten cases. At the time Witherspoon did this work 
amniotin was marketed only in ethylene glycol solution, 
and it is noteworthy that we are in complete agreement 
with him as to the use of amniotin in this solution. 
Nevertheless, as will be seen from our later studies, his 
results cannot be taken as a condemnation of the product 
when used in other vehicles. 

Our third experiment consisted of the daily hypo- 
dermic administration of the estrogen in oil to twenty- 
two children with vaginitis. Doses of from 400 to 800 
international units were given. Of the twenty-two chil- 
dren, sixteen showed the characteristic vaginal changes 
in an average of 13.5 days, and the smears became 
permanently negative in an average time of 17.5 days. 
It was found that a daily dose of 800 international units 
was as effective as larger doses. The remaining chil- 
dren failed to respond to the hypodermic administration 
even when such larger doses were given over a much 
longer period, but they did respond promptly when 
treated with suppositories. 

Our last experiment consisted of the daily adminis- 
tration to twelve children of vaginal suppositories con- 
taining 600 international units of amniotin. All showed 
the vaginal epithelial response in an average time of 13.1 
days, and the smears became permanently negative in 
17.8 days. Treatment was continued for several days 
afterward, so that the average total time of treatment 
was 26.3 days. It is interesting to note that the average 
time of treatment necessary for the epithelium to 
change and the smears to become permanently negative 
is practically the same for patients cured by supposi- 
tories and those cured by the hypodermic administration 
of amniotin in oil. Figure 3 represents biopsies taken 
from the vagina before treatment, and figure 4 shows 
the change to the adult type following the use of 
suppositories. A typical vaginal smear before treat- 
ment is shown in figure 5 and one after treatment in 
figure 6. 





* 
4. Witherspoon, J. T.: Treatment of Gonorrheal Vulvovaginitis in 
was he Ovarian Follicular Hormone, Am, J. Dis. Child. 50: 913 
t. le 
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After completing these studies we decided that the 
treatment of choice was the administration of amniotin 
by suppository, and up to the present we have cured 175 
patients. Although there is some individual difference 
in the rapidity with which the vagina responds, we have 
encountered no patient who did not eventually yield to 
the treatment. In the larger series the average time for 
epithelial response, as determined by vaginal washings 
and biopsies, remained at approximately two weeks. 
Rarely, as long as a month was necessary before the 
action of the estrogen could be noted, while occasionally 
a full response was seen in one week. Quite uniformly, 
the smear becomes negative within a few days after the 
vagina has begun shedding pure epithelium without pus. 


PRESENT ROUTINE OF TREATMENT 

The following routine of treatment has been adopted : 
The mother is told to wash the vulva at the daily bath, 
but no vaginal irrigations or instillations are used. She 
is then given a demonstration of how to introduce a 
suppository into the child’s vagina. The suppositories 
of amniotin for children which are now on the market 
contain 1,000 international units and have proved most 
satisfactory. In almost every instance they can be 
inserted into the child’s vagina without difficulty. Only 
once did we find it necessary to rupture the hymen, with 
the child under anesthesia, before treatment could be 
satisfactorily carried out, but it would seem that the 
hetter drainage obtained by this procedure in children 
with minute hymenal orifices is probably also advantage- 
ous in clearing up the infection. Although the 1,000 
international unit suppositories are of higher dosage 
than the suppositories containing 600 international 
units, used in our earlier work, we have seen no advant- 
age or disadvantage in the increased dose. One sup- 
pository is introduced daily at bedtime. 

The patients are brought back to the clinic at weekly 
intervals, when vaginal smears and washings are made. 
The washings are made with a small medicine dropper 

and examined un- 
| der low magnifica- 
tion. As soon as 
the vagina is well 
under the influence 
of the estrogen, epi- 
thelial desquama- 
tion begins. At 
times this is so pro- 
fuse as to cause the 
mother to fear that 
there is an in- 
creased amount of 
pus. But as soon 
as this epithelial re- 
sponse takes place, 
the vulval redden- 
ing begins to clear 
up, and in a few 
days the smear 
usually becomes 
negative. We insist on the smears being stained by the 
Gram method, so that the gonococci can be differentiated 
from gram-positive cocci of like structure. When the 
gonococci are numerous and many typical cells loaded 
with diplococci are observed, little difficulty is expe- 
rienced in interpreting the smear, but as the condition 
begins to clear up and the organisms become scarce 
the great advantage in the differential stain becomes 
apparent. 

















Fig. 1.—The normal vagina of a child 
aged 14 months (autopsy). 
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After the first negative smear the treatment is con- 
tinued for two more weeks, and if the weekly smears 
continue to be negative it is discontinued. In the aver- 
age case, the entire treatment extends over about a 
month. It is possible that in some cases treatment could 
be discontinued in less than two weeks after the smears 
become permanently negative, but since we have been 
following this routine recurrences have been rare, 
whereas when we 
discontinued _ treat- 
ment sooner, in our 
earlier studies, they 
were more frequent. 
The children are 
brought back to the 
clinic one and two 
months after dis- 
continuing __ treat- 
ment, as a matter 
of dispensary rou- 
tine, but for re- 
search purposes our 
first hundred pa- 
tients were followed 
much longer. 

At the time of 
our first paper a 
question was raised 
by many persons, 
including ourselves, as to the permanence of the 
cures. Owing to the short time which had clapsed, 
we were unable to answer this question. Since then 
we have made a follow-up study of the first 100 
cured patients. Of these children ninety-eight were 
well at the time of the last examination, from three 
months to two and one-half years after the cessation 
of treatment. Whether the two children who were 
found to have vaginitis at the time of the check-up 
represent recurrences or reinfection is debatable. Con- 
sidering the prevalence of gonococcic infections in the 
Negro homes from which most of these children come, 
there is the distinct possibility of reinfection. At any 
rate the percentage of permanent cures may be said to 
be 98 in this group. 

The possibility of harm to young patients with 
vaginitis through the administration of estrogen has 
been uppermost in our minds since we began this study. 
In our first publication we reported no harm to the 
patients except for some localized painful induration 
at the site of the injection when the amniotin was given 
in oil. This effect we considered a distinct disadvantage 
of this form of treatment but it has been overcome by 
the substitution of vaginal suppositories. No cases of 
salpingitis were noted in our first series of thirty-five 
cases, and none have been noted in our present sefies 
of 175 cases.. 

In the light of further experience the ultimate effect 
of the estrogen on the genital tract may now be com 
sidered. From the laboratory standpoint the work of 
several investigators has a bearing on the question. 
Allen and Diddle * gave monkeys amniotin (hypoderm 





Fig. 2.—The normal adult vagina; speci- 
men taken from a woman aged 37. 


cally) in doses comparable to those received by Out 


children. Examination of the monkeys’ ovaries thirty 
days after the cessation of treatment showed them to be. 
normal histologically. —- 

The results of Shumacker’s ® work on mice coincided 
with those of Diddle and Allen. Leonard, Meyer 4 











5. Allen, Edgar, and Diddle, A. W.: Ovarian Follicular Tt 
Effects on the Ovaries, Am, J. Obst. & Gynec. 29: 83 (Jan.) 1935. 
6. Shumacker, H. B.: Personal communication to the author. — 
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Hisaw* working on immature rats, found that the 
administration of the follicular hormone begun early 
in life and continued beyond the time of normal sexual 
maturity prevented the full development of the ovaries. 
The ovaries of the treated animals contained fewer 
follicles and corpora lutea and weighed from 43 to 49 
per cent less than those of the untreated animals. 
They concluded that this was not a direct effect on 
the ovaries but was the result of the action of the 
estrogenic substance on the anterior lobe of the pitui- 
tary. They based this belief on the experimentally 
demonstrable fact that the implanted pituitaries of the 
treated rats were less potent than the pituitaries of 
untreated rats in their ability to produce sexual pre- 
cocity in the immature female. 

Hisaw and his collaborators found, however, that 
when the injection of estrogen was discontinued before 
the animals were sexually mature no outstanding 
changes could be noted in the ovaries. When one 
considers the short span of their immature life during 
which -hildren with gonococcic vaginitis received the 
estrogen, there is nothing in Hisaw’s data which would 
indicate that the clinical use of this substance in the 
treatment of vaginitis is harmful. Mazer and Israel * 
found tat the injection of 160 international units twice 
weekly for four months produced no ill effect in 
infantile rats. 

In ov: early cases of hypodermic administration we 
observe! definite hypertrophy of the breasts in most 
of the children who received any great quantity of 


amniotiii. On the other hand, the children who received 
amniotii: vaginally showed no changes in the breasts. 


This disterence suggested that when the substance was 
administcred by the vagina there was little general 
absorption and that the more marked effect noted in 
the vaginal mucosa might be due to greater local con- 
centration. Our subsequent larger series in general 
confirms this idea, but in two patients treated vaginally 
we noted slight changes in the breasts, indicating in 
rare instances some general absorption. We attempted 
to study the absorption and the excretion of amniotin 
administered by the vagina by making quantitative 
determinations of the estrogen in the twenty-four hour 
output of urine. By estimating the amount of estrogen 
in the blood and the amount in the urine simultaneously, 
Mazer and Israel * have shown that the content in the 
urine reflects fairly accurately the amount in the blood. 
We first determined the estrogen output of twenty-five 
normal children. Practically every child excreted less 
than 2 rat units to a twenty-four hour specimen. 
Determinations were then made on the twenty-four 
hour specimens of children whose vaginal washings and 
biopsy specimens showed them to be under the influence 
of the amniotin. The determinations were made on 
the day following the administration of the last sup- 
pository. The results of these determinations showed, 
Mm practically every case, less than 2 rat units to a 
twenty-four hour specimen. 

If one assumes the parallelism between the amount 
of estrogen excreted and the amount in the circulating 

od, as shown by Mazer and Israel, these results 
suggest little general absorption of amniotin when it is 
given by the vagina. The possibility that the excretion 
M immature children may not be a true index of the 
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absorption, as in adults, because of the storage of 
estrogen, must be considered. We believe that the 
prolonged storage in children is unlikely because the 
effect on the vaginal mucosa does not persist long. As 
evidence of this is the fact that vaginal biopsies regu- 
larly show a return to the immature type in from four 
to six weeks. 

The last word concerning the possible harmful 
effect of estrogenic substance cannot be said until a 
group of children treated with it have reached maturity 
and borne children. At this time, however, it is pos- 
sible to say that all of the children so treated seem to 
be developing normally as far as can be determined by 
examination of the external and the internal genitalia. 
Of the 175 children whom we have treated, two have 
reached or passed the age of 13. One of these began 
to menstruate ten months ago and has menstruated 
regularly since. The other, at 14, has just had her 
first period. Another child had her first period three 
months ago, at 11 years, and has menstruated regularly 
since. In view of this clinical and laboratory experience 
we believe that up to 
date no evidence has 
been found that the 
treatment is harmful. 

The modus operandi 
by which the gonococus 
is eliminated from the 
child’s vagina has been 
the subject of some 
speculation. Lewis and 
Weinstein ® have sug- 
gested that the increased 
acidity noted as a result 
of the estrogenic action 
is the essential factor 
in eliminating the infec- 
tion. In vitro the gon- 
ococcus grows best in 
a medium with a py 
of from 7.2 to 7.6. The 
organism is very sen- 
sitive to higher acidity 
and rarely grows in a 
medium as acid as py 
6 or 6.2. Lewis and 
Weinstein showed that 
after the vaginal mucosa has reacted to estrogen there 
is a well marked acidity, the py ranging from 4.8 to 
6. Our results confirmed this observation. In a series 
of twenty cases of untreated gonococcic vaginitis the 
average vaginal py was 7.5. After adequate treatment 
with amniotin suppositories the average py was 5. 
Lewis and Weinstein concluded that this greater acidity 
is responsible for the disappearance of the gonococcus. 

In order to cast some light on this question, we first 
made careful observations on the vaginal acidity of 
twenty-five normal children aged from 3 to 14 years, 
using nitrazine paper wrapped about a toothpick swab 
inserted into the vagina. We found that those aged 
from 3 to 10 years (seventeen children) had an average 
vaginal py of 7.3, whereas the average py for children 
from 11 to 14 years old (eight children) was 4.5. 
The fact that gonococcic vaginitis tends to disappear 
spontaneously at the approach of puberty, when this 
decided increase in acidity occurs, seems to favor 
Lewis’s view. However, one must not lose sight of the 








Fig. 3.—Biopsy specimen from the 
vagina of a child before treatment. 
Note the marked infiltration: of inflam- 
matory cells and the complete absence 
of epithelium. 





9. Lewis, R. M., and Weinstein, Louis: Production of Vaginal Acidity 
by Estrin, Surg., Gynec. & Obst. 63: 640 (Nov.) 1936. 
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fact that at puberty there is also a histologic change in 
the epithelial covering of the vagina, which may also 
be an important factor in the clearing up of the 
vaginitis. 

It occurred to us that if the increased acidity was 
the sole factor in clearing up the infection we might 
accomplish the same end by increasing the acidity by 
another method. Karnaky '° had already reported suc- 
cess in clearing up vaginitis by acidifying the vagina. 
For this purpose he used a vaginal suppository of a 
preparation called floraquin. Each suppository con- 
tained 1% grains (0.1 Gm.) of diodoquin, lactose, 
dextrose and boric acid. We treated a series of seven- 
teen children by the insertion twice or three times 
daily of a suppository into the vagina. We were able 
to increase the average acidity from py 7.5 before the 
treatment to py 5.7. This is well below the point at 
which the gonococcus will grow in vitro. With the 
increased acidity Déderlein’s bacilli appeared in the 
vagina to some degree 
in each case. The pa- 
tients were treated for 
from thirty-five to 123 
days. Seven became 
free from infection and 
were clinically well. 
They have remained 
well from one to seven 
months, as determined 
at our last check-up. 
Five got well and re- 
lapsed from eleven days 
to three months after 
cessation of treatment. 
Of course we required 
three negative smears 
at weekly intervals be- 
fore stopping treatment 
in these cases as well as 
in those in which am- 
niotin was given. In 
five cases the condition 
failed to clear up even 
though the treatment 
was continued for many 
times as long a period 
as is necessary to cure 
the vaginitis with am- 
niotin. In one case the vaginal acidifying was con- 
tinued for 123 days with no effect on the infection. 
Even in those cases in which the gonococcus failed 
to be eradicated, Doderlein’s bacilli appeared, occur- 
ring in the smears along with the gonococci. It may be 
said, however, that in those cases in which Doderlein’s 
bacilli appeared in great numbers the acidity was usually 
greatest and the gonococcus absent. 

We concluded from these experiments that, although 
the vagina could be made acid with floraquin (py 5.7) 
to a degree beyond the acidity at which the gonococcus 
will grow in vitro, the results in clearing up the 
infection were much less satisfactory than with amni- 
otin. Vaginal specimens for biopsy taken after treat- 
ment with floraquin usually showed a covering of the 
ulcerated surface but not the marked epithelial thick- 
ening noted after treatment with amniotin, and, 
although the vaginal surface was often healed, a 
marked subepithelial infiltration with inflammatory 











Fig. 4.—Biopsy specimen from a 
child’s vagina taken on the _ twenty- 
fifth day of treatment. Note the 
marked thickening of the epithelium 
and the total absence of inflammatory 
products. 
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cells frequently remained. It would seem, then, that 
the increased acidity brought about either by direct 
acidifying or by the use of amniotin is detrimental to 
the growth of gonococci in the vagina. Still the fact 
that the results are so much better when amniotin js 
used would indicate that another factor exists which js 
not present when the vagina is acidified directly. 

At the present time we are unable to prove definitely 
what this other factor is, but we are inclined to believe 
that the simple healing of the ulceration and_ the 
complete covering of the vagina with a thick adult type 
of epithelium has an important part in the eradication 
of the infection. Biopsy specimens taken before treat- 
ment usually showed marked ulceration, whereas after 
treatment a thick intact epithelial surface was present, 
We believe, after studying biopsy specimens from the 
vaginal wall taken at various times in the course of the 
treatment, that the gonococcus does not live long when 
buried in the tissues. It is possible to watch the gradual 
subsidence of the inflammatory process in the sub- 
epithelial tissues after the surface has become epithel- 
ized. Curtis has shown in his bacteriologic studies that 
the gonococcus does not live long buried in the walls 
of the tubes. Seldom could he obtain the gonococeus 
in culture more than two weeks after the subsidence 
of the fever and the leukocytosis. Our histologic 
studies on the vaginal wall tend to show the sane sub- 
sidence of the inflammation after surface epithelization, 
whereas in the case of untreated vaginitis the deeper 
tissues are constantly subject to reinfection from the 
surface growth. After estrogen has produced an adult 
type of epithelium there is a barrier which the gono- 
coccus apparently cannot invade. With the increased 
acidity of the vaginal secretions and the resultant death 
of the surface organisms there remains the destruction 
of the organisms deep in the tissues before a permanent 
cure can be effected. Judging from our histologic 
studies, this always occurs when the vaginal surface 
becomes covered with the adult type of epithelium. 

Before we conclude this report on goncoccic vaginitis 
it would seem in order to discuss briefly a few points 
regarding the nature of the disease which have become 
apparent in our observation of this large series of 
cases. Much has been written concerning the involve- 
ment of the cervix, urethra and rectum. The literature 
contains many statements regarding cervical involve- 
ment which are at extreme variance. Perrin *! in 1911 
stated that the essential lesion is “endometritis of the 
neck of the cervix.” Rubin and Leopold ** believed the 
cervix is involved because the infection persists after 
prolonged treatment. Burnet ** went so far as to say 
that, whereas inflammation of the vagina is present m 
many cases, it is mild and subsides rapidly as the 
infection in the cervix gains a foothold. Stein * sug- 
gested the term “vulvocervicitis” as being more descrip- 
tive of the actual lesion. oe 

In answer to those workers who consider the vaginitis 
slight or nonexistent, one has only to refer them 1 
our figure 3. We have made more than a hundre 
vaginal biopsies for patients with acute and chronie 
forms of the disease, all of which showed inflammation 


of the vagina, often with marked ulceration. Reichert 
——————— 


* 





11. Perrin: Rev. Méd. de la Suisse Rom. 31: 732, 1911. ee 
12. Rubin, I. C., and Leopold, J. S.: On the Cause of the Pa 
i ee Vulvovaginitis in Children, Am. J. Dis. Child. 5: 58 


13, Burnet, W. M.; Tolle, D. M.; Scudder, S. A., and Medcalf, 
Cervicovaginitis of Gonococcal Origin in Children, Hosp. Soc. 
Supp. 1, March 1933. 2 

14. Dorne, M., and Stein, I. F.: Mercurochrome Ointment T 
of Vulvovaginitis, Illinois M. J. 45: 219 (March) 1924. 
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and his co-workers © reported a 98 per cent involve- 
ment of the cervix. We have no objection to this 
figure if it refers to the vaginal portion of the cervix, 
but our observations have pointed strongly against 
involvement of the endocervix. Inspection of the 
vaginal portion of the cervix through a Kelly speculum 
often shows it to be as red and granular as the 
inflamed vagina. After treatment it becomes pale pink, 
like the vagina. This direct observation leaves little 
doubt that the vaginal portion of the cervix is involved 
with the vagina. But after all, histologically the 
vaginal portion of the cervix is merely a continuation 
of the vagina; the endocervix, lined with columnar 
epithelium, is an entirely different structure. 

After adequate treatment of the vagina with amni- 
otin we have seen no evidence of a persistence of the 
infection in the endocervix. We have no doubt that 
gonococci can be recovered from the cervical canal 
during the active stage of the vaginitis, when the cervix 
is batiied in pus, but we have seen no evidence of an 
endoc:rvicitis comparable to that of the adult. If the 
tissues of the endocervix were involved, one would 
expect the infection to persist there in some cases after 
the c! aring up of the infection in the vagina as a 
result of the action of the hormone on the vaginal 
muco::. Our results show that it does not do so. 

As 1\: the case of the cervix, there is a wide divergence 
of op:nion as to urethral involvement. Some investi- 
gators state that urethral involvement has no part in 
detern ining the course of the disease. At the other 
extreni: is Stein, who stated that urethritis is an 
“inevit .ble complication.” Other workers estimate the 
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Fig. 5.—A stained vaginal smear taken before treatment. 


rate of urethral involvement as from 10 to 20 per 
cent. Unrecognized urethral involvement has been 
blamed as a common cause of relapse. According to 
our experience urethritis is certainly in the vast 
majority of cases not a part of the pathologic process. 
We base this opinion on the fact that the classic symp- 
tom of urethritis, burning on urination, was not 
‘complained of by any of our children, although many 

them were old enough to give an intelligent history. 
LES 
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It is true that at times the meatus, along with the other 
tissues of the vaginal vestibule, is red and edematous. 
It is also true that positive smears can often be obtained 
from the urethra, but this is no more than can be 
expected when the meatus is bathed in pus and there 
is no tight sphincter at the external meatus. The fact 
that the organisms frequently enter the urethra without 

















Fig. 6.—A stained vaginal smear taken after fifteen days of treatment. 


giving rise to symptoms of clinical urethritis indicates 
resistance rather than susceptibility on the part of the 
young urethra to gonococcic infection. In our series, 
after the clearing up of the vaginitis with amniotin 
there was in no case any evidence of a residual infection 
in the urethra. 

In regard to gonococcic proctitis in children, the 
views expressed in the literature vary greatly. At 
one extreme is the work of Ruys and Jens,'® who found 
gonococci in the rectum in 100 per cent of their series. 
At the other extreme are Reichert and his co-workers,® 
who, in spite of routine cultures and smears of material 
from the rectum, together with proctoscopic examina- 
tions, found no instance of rectal or anal disease. Our 
views are in complete accord with those of Reichert. 
Although we did not regularly make smears or cultures 
of material from the rectum we did make routine digital 
rectal examinations, and in no case could we find any 
evidence of proctitis. We are inclined to feel that many 
observers who have obtained positive smears from the 
rectum have, on that basis, assumed the existence of 
proctitis, but certainly the presence of gonococci in 
the rectum does not necessarily mean proctitis. Is it 
not more probable that the presence of gonococci in the 
rectum without evidence of proctitis would indicate a 
resistance of the tissue to invasion by that organism? 


SUMMARY 


We have reported the cure of 175 patients with 
gonococcic vaginitis by amniotin. All, except sixteen 
of those to whom the product was given hypodermically 
in oil, were cured by the use of amniotin vaginal sup- 
positories. We have yet to encounter a patient who 
failed to get well by this method of treatment, and we 
consider it a very satisfactory way of dealing with the 
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disease. A follow-up of our first 100 patients, from 
three months to two and one-half years after the last 
treatment, showed ninety-eight of them well. We saw 
no clinical evidence of harm due to the treatment, and 
laboratory investigations confirm this observation. We 
feel that the increased acidity brought about in the 
vagina by the action of the estrogen is a factor in 
overcoming the infection, but, since our results were 
not nearly so good when another acidifying supposi- 
tory was employed, we believe that amniotin introduces 
an additional factor. We are inclined to think that this 
other factor is the covering of the vagina with thick 
epithelium, which prevents reinfection of the subepi- 
thelial tissues and thus permits the inflammatory proc- 
ess in them to subside. Our clinical observations and 
biopsies have indicated that the essential lesion of 
gonococcic infection of the lower part of the genital 
tract in female children is vaginitis. 
11 East Chase Street. 
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The relative frequency of nodular and of nonnodular 
thyroid glands in both goitrous and nongoitrous districts 
has been repeatedly studied in Europe.’ The few such 
studies in this country ? deal exclusively with material 
from goitrous districts. Apparently no such survey in 
an Americal nongoitrous district has ever been made. 

Aschofft * and Clerc * state that in nongoitrous regions 
nodules in the thyroid gland are just as common as 
in goitrous regions but that they are usually micro- 
scopic. However, in our routine autopsy material, from 
a nongoitrous district, we encountered what seemed 
an unusually large number of thyroid nodules of fair 
size. Most of these nodules discovered post mortem 
had not been palpated ante mortem. This was disturb- 
ing in view of the current tendency to regard all such 
nodules as potentially malignant and to advise their 
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extirpation as prophylactic treatment against the 
development of carcinoma of the thyroid gland. 

Because of the apparent lack of a similar study jn 
nongoitrous regions elsewhere in this country, and 
because of our impression that nodules in the thyroid 
gland are more common than clinically suspected in such 
districts, we have reviewed the autopsy material ayail- 
able in Boston. 


NATURE AND SELECTION OF MATERIAL 

The material studied consisted of 2,185 recent com- 
plete autopsy protocols from three large teaching hos- 
pitals in Boston. In only 1,371 of these autopsies had 
the thyroid gland been examined, because of limitations 
of incisions or other restrictions. Since the recorded 
descriptions of such examinations were often eager, 
the adoption of some strict and absolute criterion of a 
nodule became necessary. Since we were primarily 
interested in the clinical significance of such nodules, 
it was felt that the adopted standard should be 
applicable to the clinical examination of the patient, 
From an academic point of view, or even from the 
point of view of their potential danger, small nodules 
are possibly as important as larger ones. However, 
if a nodule is too small to be readily palpable, it is of 
no “clinical” significance. Therefore, in order that the 
studies might be directly transferred to the clinic, only 
nodules of 1 cm. or more in average diameter were 
included in our figures. Nodules of this size should 
be easily palpable clinically, at least if they are in an 
exposed position. 

Other reports > make no exact statement concerning 
the size of the nodules considered, and presumably they 
included smaller nodules than we have selected. Thus 
our incidence of nodular thyroid glands will be lower 
than if all “nodules” encountered had been included. 
Also, if the autopsy protocol stated no actual dimensions 
of a nodule described, the thyroid gland was tabulated 
as in the nonnodular group. Our final figures, there- 
fore, because we limited them to nodules measuring 
1 cm. or more, not only do not include all nodules but 
also err on the side of omitting some observed nodules 
that should be clinically palpable. Moreover, since in 
the clinical appreciation of a nodule not only its size but 
its consistency is an important factor, the selection of 
nodules was further restricted to distinct, separate, 
individual’ masses, clearly demarcated and _ grossly 
different in texture, consistency and appearance from 
the surrounding thyroid tissue. 


RESULTS AND COMMENT 
In table 1 are given the complete data, arranged 
according to the hospital from which they were obta: 
and giving the general average incidence of nodules, 
as well as their distribution among males and females 
of all ages, arid in those over the age of 50. It will be 
noted that the incidence of nodules averages 8.2 per cent 
of all the specimens examined. This figure is markedly 
lower than that found in goitrous districts. However, 
the striking point is the difference in incidence between 
the three hospitals in the same city, varying between 5.2 
and 14.9 per cent. The slight difference in the sourets 
from which these three hospitals in Boston draw theit 
patients does not seem sufficient to explain this dis- 
crepancy. Thus the patients of hospital 2 are 
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5. Coller, F. A., and Barker, H. B.: Endemic Goiter, A Precane 
Lesion, J. Michigan M. Soc. 24: 413 (Aug.) 1925. Rienhoff, W. 
Diseases of the Thyroid Gland in Dean Lewis’s Practice of ¥® 
Hagerstown, Md., F. Prior Co., Inc., 1929, vol. VI. H. 
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entirely residents of Boston. Hospital 1 has a popula- 
tion largely from Boston and its close vicinity, with a 
moderate number of patients from not only all of New 
England but from all parts of the country. Hospital 3, 
with the largest percentage of nodular thyroid glands, 
has a clientele largely Jewish, whereas in the other two 
hospitals the opposite is true. 





— 














Fig. Section of colloid nodule slightly reduced from a photomicro- 
graph w magnification of 14 diameters. 


As regards the distribution of nodules between men 
and woinen of the whole group and also in that portion 
of the group over 50 years of age, our observations are 
in accord with those in previously reported series of 
this nature, in that we found a higher incidence of 


Tas_e 1—IJncidence of Nodular Goiter in Three Hospitals 
in Nongoitrous Region 











Hospital 
ice ~ “ 
1 | 3 Combined 
MUMEING BULOPEIES....... 0. cccccccoeccceses 786 587 812 2,185 
ES CXATNIGME.« os csc subwaveavecseue 851 464 328 1,373 
MMOS, . oan aed aesddces cdanbeee 30 33 49 112 
SERS, + 5.55 ba RARER Come onenen aeons 5.2 7.1 14.9 8.2 
Meee in maleds A 55. So vsscnsvaschadesss 8 12 19 39 
os. csc cee TRU sec ws aan 3.0 4.3 9.5 5.3 
emenin 1EMAIOB,: . cj nassceececcess: 22 21 3 73 
RR Gon « SShaCaa Ratis RERMOUME) ¥ameeRr be 6.9 11.4 23.6 11.6 
Nodules in males over 50 years of age... 7 10 16 33 
SER ee ae 3.5 5.6 13.8 6.7 
Nodules in females over 50 years of age. 19 16 26 61 
RRS SR ERE ES a 8.5 15.0 37.2 15.2 








nodules in the thyroid glands of women than of men, 
and also that such nodules are more frequently found 
with increasing age. However, the ratios of women 
fo men with nodular thyroid glands in reports from 
goitrous districts vary from 10:1 to 4:1.° In our series, 
this ratio is only about 2:1. Thus the influences at 
work, whatever they may be, resulting in nodules in 
the thyroid gland in nongoitrous districts, affect men 
and women more nearly alike. The proportionately 
larger number of nodules in women is seen in all the 
individual figures from the several hospitals and also 
SUNN 
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in the selected groups over 50 years of age. Over this 
age the proportion of women to men is slightly larger 
than in the younger group. 

Special attention is called to the incidence of 37.2 per 
cent of nodules in women over 50 years of age in hos- 
pital 3. This incidence approaches that found in 
goitrous districts. It is not nearly approached in the 
other two hospitals. Hospital 3 has about 80 per cent 
of Jewish patients, which it draws largely from Boston 
and its immediate vicinity. These patients have come 
from all parts of the world but have spent the major 
part of their life, although not their adolescence, in or 


TaBL_eE 2.—Incidence of Nodules of Thyroid Gland According 
to Age and Sex 











Males Females Males and Females 
’ ce sienna Tt eee = a 
Age + — % + — % + — % 
oo ae eee a 32 0 oe 20 0 a 52 0 
SR: a 18 0 1 15 6.2 1 33 2.9 
NE cs tbesees as 40 0 1 36 2.7 1 76 1.3 
eee 6 54 0 5 44 10.2 5 98 4.9 
PG Akane ck 6 101 5.4 5 103 4.6 11 204 5.1 
Serer 18 181 9.0 19 124 13.3 37 305 10.8 
Se 4 166 2.4 2 1% 15.5 29 302 8.8 
a ea 11 100 10.0 15 67 18.3 26 167 13.5 
Gee ccck ces = 12 0 2 12 14.3 2 24 Bae 
Totals: ...: 39 704 5.5 73 557 11.6 112 1,261 8.2 
= nodules present; — = nodules absent; % = percentage of nodules 
present. 


near Boston. Hospital 2 caters to a similar group of 
patients, but a much smaller proportion of them are 
Jewish. It has an intermediate incidence of nodules 
between hospital 3 and hospital 1. There is, in general, 
a more widespread origin of patients in hospital 1 than 
in either of the other two hospitals. 




















Fig. 2.—Section of fetal adenomatous nodule slightly reduced from a 
photomicrograph with a magnification of 100 diameters. 


The increasing incidence of nodules in the thyroid 
gland with age and the marked increase over the age 
of 50, especially in women, are more sharply emphasized 
in table 2. Here the figures are arranged according to 
age in decades and according to sex. It will be noted 
that no nodules were found in the 144 glands from men 
under 40, whereas seven nodular thyroid glands were 
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found in the 115 women in this age group. Thus, 
women not only show a higher incidence of thyroid 
gland nodules in a nongoitrous district but such nodules 
appear at a much earlier age than in men. In goitrous 
districts nodular thyroid glands are not uncommon even 
in young girls.’ 

















Fig. 3.—Section of embryonal adenomatous nodule slightly reduced from 
a photomicrograph with a magnification of 250 diameters. 


Not wishing at this time to enter into the much 
disputed question as to the origin and nature of these 
nodules in the thyroid gland, or whether or not some 
or all of them are true neoplastic adenomas, we have 
indiscriminately classified all masses having the char- 


TABLE 3.—T ype Distribution of Nodules 








Colloid 


Colloid Nodules with Fetal Malignant 


Age Sex Nodules Degeneration Adenomas Neoplasms 
20-29 rol es 
Q 2 
30-39 ros ae 
7 oe 1 1 
40-49 ref 1 3 1 1 
2 1 3 ae 
50-59 rot 2 6 2 ee 
- 4 2 2 3 
60-69 rot 1 3 si is 
Q 7 6 3 1 
70-79 fot 1 5 2 \ 
? 2 6 P Fe 
80-89 rofl +. 
2 2 1 





acteristics already noted as nodules. In only seventy- 
four of the selected nodular thyroid glands were 
microscopic sections available. We have reviewed these 
slides and classified them according to the divisions we 
at present recognize. The classification is based on 
the predominating type of structure present, with full 
recognition that many of these nodules present a mixed 
tissue structure. Our grouping consists of four 
divisions: (1) colloid nodules, subdivided into those 
without and those with degenerative, but nonmalignant, 
changes; (2) fetal adenomas; (3) embryonal adeno- 
mas; (4) malignant neoplasms. The accompanying 
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photomicrographs illustrate these four types. In the 
present series no embryonal adenomas were encoun- 
tered. 

In table 3 is shown the type distribution according 
to age and sex of the seventy-four nodules examined 
microscopically. There is no striking difference in the 
nature of the nodules in the two sexes, which again 
emphasizes that in nongoitrous districts the sex of 
the patient is of less moment in the development of a 
nodule in the thyroid gland. The true malignant neo- 
plasms, of which one was a sarcoma and five were 
carcinomas, occurred between the ages of 30 and 70, 
the usual cancer age. The few fetal adenomas encoun- 


Taste 4.—Comparison of Distribution of Type of Nodule of 
This Series and Series in Goitrous Region 
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3 Present Series 
Rice 39———___""——— 


oe 

Series ‘Total Male Female 
Colloid nodules without degeneration.. 80.6% 28.2 17.9 34.8 
Colloid nodules with degeneration...... 4.5% 50.0 60.7 43.5 
In NIN 05a) ui asks cee dan 0 kee 11.9% 13.5 17.9 10.9 
Esc 5 hsa0 ck ie cvecakve taveens ches 3.0% ae ERE sei 
PERT OOD So s.6 cacse eee oacnwcad« “acer 8.1 3.6 10.9 





tered tend to be found in a slightly older age group, 
and the majority of the colloid nodules, both simple and 
those presenting degenerative changes, in distinctly 
older age periods. , 

In our series from one nongoitrous district a large 
proportion of the colloid nodules show degeuerative 
changes. The nearest comparable group irom a 
goitrous district is found in Rice’s? report on sixty- 
seven thyroid glands with single nodules seen post 














Fig. 4.—Section of carcinoma slightly reduced from a photomicrograph 
with a magnification of 65 diameters. 


mortem. The percentage distribution of the types of 
nodules in these two series. is compared in table 4 
There is a strikingly greater degree of degenerative. 
change in the colloid nodules in our series as compat 

to that found by Rice in a goitrous district, al 
the total percentage of such nodules is about the s 
This is further evidence that in a nongoitrous 
the etiologic factors for the formation and pers 
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of nodules are more transitory as well as less common. 
The percentage incidence of so-called fetal adenomas 
is practically the same in the two series. 

Malignant neoplasms are conspicuous by their absence 
in Rice’s series despite the fact that it consists of single 
nodules in postmortem specimens of thyroid glands 
from a goitrous region. ‘The total of six malignant 
tumors encountered in our series, as indicated, comprises 
8.1 per cent of the seventy-four nodules the nature of 
which was determined microscopically. However, of 
these six tumors one was a sarcoma and the other 
five were definite carcinomas. These six tumors 
probably represent all the malignant neoplasms of the 
thyroid gland in the total of 1,371 thyroid glands 
examined post mortem, thus giving a crude incidence 
of 0.4 per cent of thyroid gland malignancy in the whole 
series. \lso, the five carcinomas represent only 4.5 per 
cent of the 112 nodular thyroid glands encountered. 
This incidence coincides fairly well with that reported 
from other clinics. Thus, Speese and Brown * give the 
incidence of malignancy as 4.6 per cent of nodular 
goiters, \Valton *® as 3.2 per cent, and Pemberton *° as 
2.7 per cent. Means,"! in the most recent report from 
the Ma:achusetts General Hospital, gives the incidence 
of cancer of the thyroid as 3.2 per cent of nodular 


goiters. 
SUMMARY 


The relative frequency of nodular and nonnodular 
thyroid «lands in a nongoitrous region has been studied 
by reviewing 2,185 recent complete autopsy protocols 
in three large teaching hospitals in Boston. In such 
a distri, 8.2 per cent of thyroid glands adequately 
examine’. post mortem contained nodules which should 
have been clinically palpable, namely 1 cm. or more in 
diameter. 

The incidence of such nodules was found to be higher 
in women than in men by approximately 2 to 1 in such 
a district. 

Such nodules were rarely encountered under 30 years 
of age in either men or women. In women over 50 
the average incidence of such nodules was 15.2 per 
cent, and close to 40 per cent in selected groups. 

Most of these nodules were of the colloid type, and 
the majority of them showed nonmalignant degenera- 
tive changes. 

_ Six malignant neoplasms (0.4 per cent) were found 
im the 1,373 adequately examined thyroid glands. In 
the 112 nodular thyroid glands, 4.5 per cent were 
carcinomatous nodules. 

CONCLUSIONS 

1. Under the age of 30 in a man or woman in a 
hongoitrous district a palpable nodule in the thyroid 
should be considered potentially malignant and_ be 
Surgically extirpated. 

2. Between the ages of 30 and 50 years, because of 
the general higher susceptibility to carcinoma, this 
potentiality becomes greater. A larger portion of such 
nodules, surgically examined at this later age, however, 
will prove to be benign. 

3. After the age of 50, nodules in the thyroid are so 
‘ommon as to be almost physiologic, especially in 
women, 

$30 Brookline Avenue. 
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RHINOSPORIDIOSIS IN THE 


UNITED STATES 
REPORT OF A CASE ORIGINATING IN TEXAS 


GEORGE T. CALDWELL, M.D. 


DALLAS, TEXAS 
AND 


J. D. ROBERTS, M.D. 


LONGVIEW, TEXAS 


Approximately one year ago, Dr. J. D. Roberts sub- 
mitted for microscopic study an unusual polypoid mass 
removed by him from the nose of a patient residing in 
eastern Texas. The sections prepared from this mass 
revealed large endosporulating organisms in various 
stages of their development and obviously different 
from any organisms previously encountered in the 
study of surgical or of autopsy material. No great 
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Fig. 1.—Immature and mature forms of Rhinosporidium seeberi in polyp 
from nasal septum, including one ruptured sporangium with numerous 
recently discharged endospores in adjacent lesion. 


difficulty, however, was experienced in finding adequate 
descriptions of these organisms and of the lesions which 
they produce. About the same time a paper on the 
pathology of rhinosporidiosis by Karunaratne* of the 
Ceylon Medical College appeared, covering the main 
features of the disease and its causative agent. 
Rhinosporidiosis, as the name implies, involves most 
frequently nasal structures, especially the nasal septum. 
It is a comparatively rare disease of world-wide dis- 
tribution, produced by a readily demonstrable endo- 
sporulating vegetable parasite known as Rhinosporidium 
seeberi. The disease has been recognized most fre- 
quently in India and on the neighboring island of 





1. Karunaratne, W. A. E.: The Pathology of Rhinosporidiosis, 
J. Path. & Bact. 42: 193-202 (Jan.) 1936. - 
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Ceylon. The first case of rhinosporidiosis, however, 
was reported by Guillermo Seeber ? of Buenos Aires in 
1900. 

Thus far only six previous cases have been recognized 
and reported in the United States or, for that matter, in 
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Fig. 2.—Acute necrotizing lesion of suppurative type, bordered by 
epithelioid cells and containing the everted capsules of four ruptured 
sporangia. Large mature unruptured sporangium within an extension of 
the surface epithelium. 


North America, and definite records of only three 
cases are available for South America. Only a single 
case, in an Italian woman, has been reported throughout 
all of Europe, while at least eighty-eight cases have 
been studied and reported from India and Ceylon. 


REPORT OF CASE ORIGINATING IN TEXAS 


Clinical History. —P. C., a white schoolboy, aged 16, born in 
Duncan, Okla., where he lived until he was 11 years of age, 


2. Seeber, G. R.: Un nuevo esporozoario parasito del hombre dos casos 
encontrados en polipos nasales, Tesis Universidad Nacional de Buenos 
Aires, 1900. 
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moved with his father and mother to Kilgore, Texas, in 193}, 
The father and mother are living and well. No member 
of the family has done any traveling except in Texas and 
Oklahoma. 

The patient complained of nosebleed from the right side 
of nose for three or four months. He had noticed a smaff 
mass in the right side of the nose for two months. Examing. 
tion revealed a coarsely lobulated polypoid mass attached to 
the anterior superior part of the right side of the nasal septum, 

The tumor, a reddish gray mass measuring 1.3 by 0.7 by 04 
cm., was removed by Dr. J. D. Roberts, April 14, 1936, 

Microscopic Changes.—Microscopic examination revealed that 
the polypoid mass was formed chiefly of an edematous, vagey- 
lar fibrous tissue throughout which there were scattered many 
perfectly round, encapsulated cystlike structures varying jp 














Fig. 3.—Encapsulated tubercle-like lesion with necrotic center, bordered 
by epithelioid cells. 


size from 40 to 300 microns, which were seen to represent 
various stages in the development of Rhinosporidium seeberi. 
These organisms were especially numerous just beneath the 
thinned covering of stratified squamous epithelium, through 


the United States 








Age, Place of Birth 
Case Sex Years Occupation and Residence 
1 fof 20 Farmer Vicinity of Memphis, 
Tenn. 
2 rol 40 Not stated Carthage, IIl.: 
Chicago, Florida, Iowa 
3 fof 26 Engineering Clarksdale, Mo.; 
student Michigan 
4 ref 17 Grocer’s son East St. Louis IIl.; 
Springfield, Mo. 
5 fol 12 Coal miner's Farm in Georgia; 
son New Castle, Ala. 
6 roi 39 Naval reserve Not stated, lived in 
officer many countries 
7 J 16 Schoolboy Dunean, Okla.; 


Kilgore, Texas 


Location of 
Lesion 


Nasal septum, right 
side, and lower 
turbinate bone 


Nasal septum, side 
not stated 


Nasal septum, right 
side, within the 
vestibule 


Nasal septum, right 
side, near junction of 
cartilage and vomer 


Nasal septum, right 
side, upper anterior 
cartilaginous portion 
Nasal septum, left 
side 

Nasal septum, right 
side, anterior 
superior part 


Reported by 
Wright, Jonathan: New York M. J. 862114, 1907 


Lincoln, Mary C., and Gardner, Stella M.: Areb. 
Path, S338, 1929 

Weller, C. V., and Riker, A. D.: Am. J. Path, @ 
721, 1930 


Hanson, W. L.: Ann. Otol., Rhin. & Laryag 
40 : 1013, 1931 


Graham, G. S.: Am. J. Clin. Path. 227; 1932. 


Nees, O. R.: U. S. Naval M. Bull, 36 
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which some of the sporangia had recently ruptured, discharging 
the released endospores over the outer surface of the tumor 
mass. In some of these superficial areas the organisms were 
so numerous that as many as fifty could be seen within the 
limits of a single low power field. 

Many of the young or immature organisms possess a single 
ovum-like cell centrally placed, surrounded by a finely granular 








Fig. 4.—|_arge immature sporangia showing the formation of the endo- 
spores. 


cytoplasmic mass. In slightly more mature forms, a network 
of orderly strands radiated out in all directions to the capsule. 
Definite chromatin particles appeared along these threadlike 
strands at a later stage, giving a reticulated appearance to the 
encapsulated substance. Many more mature organisms were 
present, in which the cytoplasmic contents were now definitely 
segmented to form the numerous endospores. These mature 
sporangia could be seen to contain many hundreds or even 
several thousands of the spherical endospores. 

When the endospores were liberated from the sporangia 
within the supporting tissues of the polyp, the injury produced 
led to a localized area of necrosis, accompanied by an intense 
inflammatory reaction in which polymorphonuclear leukocytes 
predominated with scattered lymphoid cells and plasma cells. 
The capsules of the ruptured sporangia were conspicuous in 
these lesions ; some appeared to have turned completely inside 
out as a result of the elastic properties of the ruptured capsules. 
A few of the older local lesions were proliferative in type 
with the formation of epithelioid cells and an occasional giant 
cell. These inflammatory processes with the resulting fibrosis 
largely accounted for the gradual increase in the size of the 
polypoid mass. 

COM MENT 


Location of Lesions.—In the seven North American 
tases, the lesions have been in the nose in every instance, 
and apparently at first on the nasal septum. They have 

€n located most frequently on the right side of the 
nasal septum, near the junction of the cartilaginous 
and bony portions of the septum and situated well above 
the floor of the naris. In the eighty-eight cases reviewed 
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by Karunaratne, seventy-one were nasal, ten were con- 
junctival, three involved the lacrimal sac, one the uvula, 
one the external auditory meatus and one the penis. 

Lesions Produced—The more frequent nasal lesion 
is usually a pedunculated growth attached by a definite 
stalk to the mucous membrane, most often of the ves- 
tibular region. Multiple masses are not particularly 
uncommon. Some of these appear to be implantations 
un adjacent mucous surfaces. Recurrences are not 
infrequent following surgical removal. 

According to Karunaratne, these polypoid masses are 
usually pink or red and the surfaces are often rough- 
ened by papillary projections. Mature sporangia pro- 
jecting beneath the surface epithelium may be seen with 
the naked eye as minute white or translucent dots. 
Some of these sporangia rupture through the surface 
epithelium and discharge their numerous spores directly 
over the surface of the tumor mass, where they are 
incorporated in the mucous secretions. Smears of this 
mucus may be found to contain both the spores and 
the unruptured sporangia. 

Ashworth * in 1923 published a detailed account of 
the developmental cycle of the organism that is respon- 
sible for these lesions, wherever they occur throughout 
the world. He established the vegetable nature of the 
parasite and classified it among the Phycomycetes, giv- 
ing the organism its present name, Rhinosporidium 




















Fig. 5.—Sporangia discharging mature spores through surface epithelium. 


seeberi. According to Ashworth’s description the earli- 
est stage of the parasite is a round or oval cell about 
the size of a red blood cell. This cell has a peculiarly 
vacuolated chitinous membrane. As the organism 
grows, granules appear in the cytoplasm and when it 





3. Ashworth, J. H.: On Rhinosporidium Seeberi, with Special Ref- 
erence to Its Sporulation and Affinities, Tr. Roy. Soc. Edinburgh 53 
(part 2): 301-342, 1923. 
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reaches a diameter of 50 or 60 microns mitotic division 
begins in the nucleus. Repeated mitotic divisions occur 
until about the 2,000 nucleus stage before the cytoplasm 
shows any evidence of division. With the maturation 
of the spores the sporangium enlarges until it reaches a 
diameter of about 200 to 300 microns. Only a variable 
proportion of the spores reach maturity, while the rest 
remain undeveloped. The matured spores occupy the 
periphery of the sporangium while the immature ones 
are at the center. When the thin film over the pore 
ruptures, some mucoid material is said to escape along 
with the spores. 

















Fig. 6.—Higher magnification of mature spores in mucus on the surface 
of the polypoid mass. 


Mode of Infection—Nothing definite is known about 
the modes of infection and transmission, except that 
the presence of infection in nearby sites is strongly 
suggestive of autoinoculation. Attempts have been 
made to account for the marked preponderance of the 
disease in males on an occupational basis but no very 
definite lead has been established, although several 
instances of the disease have been observed in farm 
animals, such as the horse, mule and bullock. 

The organism has not been grown with certainty 
on artificial mediums and it has not been possible to 
transmit the disease to experimental animals, although 
‘rabbits, guinea pigs, mice and monkeys have been 
inoculated with materials containing the organisms. 


SUM MARY 

The case of rhinosporidiosis here reported is appar- 
ently the first of its kind known to have occurred in 
the Southwest. The causative agent, which is so con- 
spicuous in the lesion, possesses all the morphologic 
features of Rhinosporidium seeberi as described by 
Ashworth and as found in previously reported cases 
throughout the world. 
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VASCULAR BIRTHMARKS 2 
TREATMENT WITH INJECTION OF hat 
SCLEROSING SOLUTION of 

HENRY W. KAESSLER, M.D. = 
BRONXVILLE-MOUNT VERNON, N. Y. mat 

Chiefly because of their cosmetic importance but also = 
because of their hemorrhagic annoyance and occasional oe 
invasive and metastasizing propensity, vascular neyj ing 
should be eradicated early. There are two t by 
commonly encountered in pediatric practice and readily = 
amenable to treatment, the hemangioma cavernosum or elor 
strawberry birthmark, and the hemangioma _hyper- sl 
trophicum or hemangio-endothelioma. at 
The hemangioma cavernosum is a mass of convoluted 1 
arterioles and venules with many cystic dilatations and flan 
sacculations lined by a single layer of capillary endo- but 
thelium filled with serum or blood. There is little tela 
connective tissue. The lesions may be flat or elevated Pre 
above the adjacent skin or mucous membrane area. - 
They may involve either the skin or subcutaneous tissue se 
or both. Both skin and mucous membrane may be viol 


involved at the mucocutaneous junctions. When super- 
ficial, they are a brilliant scarlet ; if deeply subcutaneous, 
blue. The surface is usually soft and papillomatous. 
The mass is spongy and, when firmly compressed, 
blanches. 

The hemangioma hypertrophicum is a more cellular 
form of vascular nevus. In this lesion a prolific growth 
of vascular endothelial cells narrows or completely 
obliterates the lumen of the blood vessels. ‘Where are 
interspersed in the masses of cells cystic dilatations, as 
in the cavernous type of hemangioma, but relatively 
few in number. Being less vascular in structure the 
mass is pale blue or gray, not as spongy, and less com- 
pressible than the cavernous type. Lesions may be 
characteristic of both types. 





















































Fig. 1.—Typical facial hemangioma: A, at age of 8 months. Therapy 





begun at 10 months. Lesions subjected to five injection treatments ~— 
subsequent three months. B, appearance of site of lesion at age of 4 
years, three years after treatment. 






Generally these lesions are first observed at birth or 
shortly thereafter as tiny, apparently insignificant, red 
or bluish spots, attaining appreciable size after a 
weeks. Cessation of growth and spontaneous MVM 
tion may occur but there are no characteristic in ons 
of this ultimate prognosis. ‘ 
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Study of the origin and growth of these lesions by 
Ribbert, by injection methods, indicated that the vessels 
have few or no lateral anastomoses and that the growth 
of the tumor is by displacement and compression of 
the invaded parts. There is no direct extension to the 
healthy vessels of the neighboring areas. Injected 
material passes freely through the efferent and afferent 
yessels and does not enter the vessels of adjacent tissue. 
Explanations of the etiology appear to resolve into a 
vague “congenital tissue predisposition” as suggested 
by Ewing. Apparently the tumor process is largely 
one of hyperplasia of the vascular segments, producing 
elongation and dilatation of the vascular wall, resulting 
in varicosities and sacculations. Change to malignancy 
js not common. 

The naevus vinosus (portwine birthmark, naevus 
fammeus) is at times classed with the hemangiomas 
but is different in structure. These growths are really 
telangieciases containing varying amounts of pigment. 
Present at birth, they rarely undergo progression. They 
are not amenable to treatment, although improvement 
occasionally results after quartz water cooled ultra- 
violet irradiation. Cosmetic preparations are gen- 





_ Fig. 2.—Sloughing hemangioma of neck: A, at age of 7 months. Sub- 
jected to four treatments during following three months. A small lesion 
of the left upper eyelid can be discerned. 3B, lesions when child was 14 


months old. The lesion of the eyelid was subjected to two cautious 
injections, 

erally advocated to cover the blemish, treatment 
directed toward eradication usually being futile. 

Diffuse, irregular, flat, pale red areas of telangiectases 
are commonly observed at birth over the nape of the 
neck, over the occipital scalp, over the midfrontal area 
and about the nose. When compressed they blanch; 
with crying, their color is intensified. These usually 
fegress spontaneously without treatment. 

The common methods of treatment of hemangiomas 
advocated by textbooks are not practical for ordinary 
we. Though detected early, treatment of the lesions 
is often held in abeyance. Electrical desiccation, 
refrigeration with carbon dioxide snow, heat cauteriza- 
ton, chemical cauterization (phenol or nitric acid) and 
curettage are all drastic measures producing sloughing 
and not infrequently unsightly scar or keloid formation. 

lum treatment is costly. Because of their common 
occurrence in pediatric practice, a simple method of 
teatment, available to the average physician, was 
Sought and has proved most successful in my hands. 

Juaristi,’ a Spaniard, appears to have been the first 


‘describe his application in 1925 of the recent varicose 


Arch, 2°2tisti, V.: Cure of Angioma by Injecting Few Drops of Chloral, 


‘spat. de pediat. 9: 96-102 (Feb.) 1925. 





BIRTHMARKS—KAESSLER 


1645 


vein sclerosing therapy to hemangiomas. He used a 
5 per cent aqueous chloral hydrate solution. deBarnes 
of France employed 25 per cent quinine hydrochloride 
and 25 per cent antipyrine solution in 1927. Augé and 
Cotsaftis* in 1928 had success with quinine hydro- 
chloride and ethyl carbamate (urethane). S. E. Light,* 











Fig. 3.—Sloughing hemorrhagic hemangioma of the labia majora: 4A, 
appearance when infant was 3% months old. Three treatments were given 
during the subsequent six months. B, appearance at 15 months, one-half 
year after last injection. 


of Tacoma, Wash., reported a case in 1931 treated 
successfully with injection of 30 per cent sodium 
salicylate and invert sugar solution. Andrews and 
Kelly * in 1932 used 20 per cent quinine hydrochloride 
and ethyl carbamate, sodium chloride and 50 per cent 
dextrose solutions with success. No untoward effects 
are mentioned in their reports. 

The injection treatment of hemangiomas can be 
employed in office practice or clinics inexpensively and 
with excellent ultimate results comparable to or 
superior to other methods generally used. After trial 
of several solutions, 20 per cent quinine dihydro- 
chloride and urethane diluted with an equal part of 








Fig. 4.—Typical hemangioma of the thigh: A, appearance when girl was 
10 months old. Three treatments were given during the next three 
months. B, appearance at 20 months, seven months following last treat- 
ment. 


2 per cent procaine hydrochloride (with epinephrine) 
was found painless and most effective. The subjects 
were largely infants. The procedure was the injection 





2. Augé, A., and Cotsaftis, G. G.: Angioma de la lévre inférieure, 
traité par les injections de quinine uréthane, Arch. Soc. de sc. méd, et 
biol. de Montepellier 9: 84-86 (Feb.) 1928. 

3. Light, S. E.: Injection Treatment of Cavernous Hemangiomas: 
Report of Case and Historical Review, Arch. Dermat. & Syph. 24: 992- 
998 (Dec.) 1931. 

4. Andrews, G. C., and Kelly, R. J.: Treatment of Vascular Nevi by 
— of Sclerosing Solutions, Arch. Dermat. & Syph. 26: 92-94 (July) 
1 
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through a 26 gage short bevel security type hypodermic 
needle along radial paths from a single injection site. 
This needle has a metal bead incorporated in the shaft 
adjacent to its attachment to the hub. It allows the 
needle to be easily retrieved if broken. A half cubic 


centimeter vaccine or tuberculin syringe allows accurate 
The 


control of the solution injected. needle is so 





Fig. 5.—Section of hemangioma hypertrophicum. 

directed that the solution is initially injected super- 
ficially throughout the mass. From 0.1 to 0.2 cc. is 
injected at a time. Immediate blanching of the area 
occurs about the needle point. The needle is then 
advanced and the next injection is placed so that its 
area of blanching is contiguous with the previous one. 





Fig. 6.—Section of hemangioma cavernosum. 


Multiple areas are thus injected until the entire lesion 
has been mottled with areas of blanching. The point 
chosen for injection often bleeds, but a few minutes 
pressure with gauze or a drop of collodion will seal the 
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puncture. If the lesion is very irregular in outline or 
its diameter is greater than the length of the needle 
chosen, other injection sites may be chosen. A smal] 
gauze pad is applied firmly over the entire injected areg 
with adhesive tape. The dressing is removed after 
from forty-eight to seventy-two hours and the area 
left exposed. If too much solution has been injected 
there may be central sloughing, but these areas gen- 
erally heal uneventfully although more ultimate scarring 
results. A month after the initial treatment the lesion 
should be blanching satisfactorily or there may remain 
scattered areas of angioma which are beginning to grow 
afresh. These are then injected individually and after 
another month has passed one observes that there 
appears no longer a tendency for growth and that the 
mass is being replaced by a glistening naturally colored 
or light brownish epidermis, which in time, according 
to the area involved and the age of the subject, becomes 





Fig. 7.—Highly vascular section of a cavernous lesion under high power. 


inconspicuous. It is at times necessary to inject more 
deeply into the mass if it is quite elevated after the 
superficial portion has been dealt with. In small 
hemangiomas of the papillomatous type one may observe 
complete blanching of the mass with one injection into 
the base if the injected solution chances to flow into 
the afferent vessel. From one to six treatments may be 
necessary. 

Forty-four hemangiomas in thirty subjects have beet 
treated as described, all with excellent ultimate results. 
The ages were from 2 weeks to 3 years. There were 
no systemic reactions. A few sloughs occurred m my 
early experience, but these healed without sign 
extra scarring. The lesions have varied in size from 
1.5 to 38 mm. They have involved the scalp, forehead, 
eyelid, auricle, lips, chin, cheek, neck, torso, genital 
ali parts of the extremities, and the buttocks. . 
were sloughing spontaneously and infected before treat- 
ment was started. There were no recurrences @® 
fr6m two to four and one-half years. a 

With such relatively safe, simple, effective and | 
pensive a form of treatment, vascular nevi sh 
be allowed to achieve any appreciable size. 1! 
of very extensive and complicated lesions ™ 
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deeper tissues should not be attempted by this method. 

Radium treatment is then more practical and effective. 
Photographic illustrations of a few of the more severe 

lesions before and after treatment are reproduced. 


CONCLUSION 

Strawberry birthmarks (hemangioma cavernosum) 
and other vascular nevi are often neglected because the 
ysual methods of treatment are unpractical, expensive, 
or require special knowledge or equipment. 

A simple method of injecting sclerosing solution to 
obliterate these nevi has been developed. 

The results of the injection method of treatment of 
selected lesions compares favorably with, or is superior 
to, other methods. 

Its simplicity is conducive to preventive treatment 
and therefore provides an effective means of obliteration 
of birthmarks, available to any practitioner. 

100 Kraft Avenue, Bronxville—147 Prospect Avenue, Mount 
Vernon. 





RUPTURE OF AN AORTIC ANEURYSM 
IN‘}O THE PULMONARY ARTERY 


REPORT OF A _ CASE 


MAHLON H. DELP, M.D. 
AND 
ROBERT MAXWELL, M.D. 


KANSAS CITY, KAN. 


Aortic aneurysm, always an interesting clinical and 
pathologic condition, is fairly common. However, an 
aortic ancurysm which ruptures into the pulmonary 
artery remains sufficiently unusual to warrant this brief 
report. 

Perforation of a thoracic aneurysm into blood vessels 
of the thorax is not particularly frequent, and rupture 
into the pulmonary artery is still less frequent. Thur- 
man* in 1840 published the first important discussion 
on this subject, outlining the clinical features of 
abnormal communication between the aorta and the 
pulmonary circulation. Discussions of the clinical 
picture, case reports and summaries of cases previously 
recorded have been published by Kappis,? Peacock,’ 
Taylor, Korb*® and Potter.6 A case report has 
appeared in the Italian literature and another in the 
French literature during the past two years. 

Stevenson * found only three such cases in a series 
of 3,900 autopsies performed in the the Johns Hopkins 
Hospital. Boyd § reported forty-five in a total of 1,197 
cases of ruptured aneurysm. ‘This series was collected 
ila comprehensive study of the literature. Lemann ° 








From the Departments of Medicine and Pathology, University of 
Kansas School of Medicine. 
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collected 592 cases of ruptured aortic aneurysm, in 
eighteen of which the aneurysm had ruptured into the 
pulmonary artery. It seems likely that some of the 
cases reported by Boyd were included in Lemann’s 
series. Potter, in a case report appearing in 1934, said 
that he had been able to find only fifty-four authentic 
accounts of this pathologic anatomic rarity. In his 
series of 1,726 autopsies at St. Luke’s Hospital, Chi- 
cago, he saw only six thoracic aneurysms, an incidence 
of 0.35 per cent. Of these, three had ruptured into 
the superior vena cava and another into the pulmonary 
artery. Ina series of 6,099 autopsies at the University 
of Kansas Hospitals between 1914 and 1936, eighty- 
two thoracic aneurysms were observed. Forty-six had 
ruptured, only one into the pulmonary artery. 


REPORT OF CASE 

History—W. M., a Negro man, married, aged 40, an elec- 
tric crane operator, was admitted Dec. 30, 1935, to the medical 
service of the University of Kansas Hospitals. His chief com- 
plaints were shortness of breath, pain in the chest and rapid 
heart action. The family history was not significant. The 
patient’s first wife had eight pregnancies, two ending in mis- 
carriages. No details were available concerning these. Six 
children were living and well. The second marriage was of 
two years’ duration, and there had been no pregnancies. The 
patient had used no alcoholic beverages, did not use tobacco 
and seldom drank tea or coffee. He had suffered the usual 
childhood diseases, including measles, mumps and frequent 
attacks of tonsillitis. A vague history of joint pain, involving 
chiefly the hip joints, at approximately the age of 18 could 
not be interpreted as rheumatic fever. The patient said that 
he had not had a syphilitic infection; however, he had had 
gonorrhea. An automobile accident eight years before had 
resulted in an injury to the left leg which necessitated ampu- 
tation just above the knee. The patient had engaged in the 
usual activities without 
any unusual symptoms 
until the onset of the 
present illness. Pre- 
vious to the amputa- 
tion of his leg he had 
enjoyed athletics and 
had played baseball on 
several amateur teams. 
Until five months prior 
to hospitalization he 
had worked regularly 
as an electric crane 
operator, and after that 
he. had continued to 
work at irregular 
intervals until the on- 
set of his acute symp- 
toms. He had lost 21 
pounds (9.5 Kg.) in 
weight during the past five months. This loss no doubt was 
occasioned by the failure of his appetite and his gastric distress. 

Seven months before hospitalization, while digging a cellar 
at his home, the patient for the first time noted moderate 
shortness of breath. His complaints, then made known to the 
family, were not considered serious. He continued to work 
for about two months before taking a vacation. During his 
vacation his shortness of breath on exertion became more 
serious, and on several occasions he complained of severe 
pressure beneath the sternum and in the precordial region. After 
returning from his vacation he resumed work, but his symp- 
toms were progressive. Frequent gastric upsets, with indiges- 
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Fig. 1.—Appearance of the chest. 











tion, nausea and vomiting, led him to try the usual home 
remedies, but without relief. An attack of paroxysmal dyspnea 
associated with severe substernal pressure pain radiating to 
the back seized him just three weeks before he was hospital- 
ized. This attack followed immediately after a meal and was 
interpreted as another gastrointestinal difficulty; consequently 
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medical attention was not sought. Similar minor episodes hap- 
pened frequently during the next few days. Orthopnea was a 
negligible symptom. At no time did the patient note edema 
of his lower extremity or complain of the typical anginal stype 
of pain, with radiation down the left arm. 

He sought medical attention for the first time and was seen 
in the outpatient department. Here he was given digitalis, and 
during the following week he took fifteen 1% grain (0.1 Gm.) 
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Fig. 2.—Abnormalities in form of waves noted December 31. 


tablets of this drug. On his return, since no improvement 
whatever was noted, he was immediately hospitalized. 

Examination—The patient, who was fairly well nourished 
and well developed, lay in bed with an expression of appre- 
hension and an appearance of shock. He was dyspneic, very 
restless and perspiring profusely. 

The pupils were small and irregular. They reacted fairly 
well to accommodation but showed no reaction to light. The 
ears, throat and nose were normal. The upper teeth were 
artificial and the lower much repaired. Adenopathy was not 
present in the neck. There was slight pulsation of the vessels 
in the neck. The thyroid was not enlarged. The respirations 


Thoracic Aneurysms; the Incidence and Location of Ruptures 
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* Ineluded only thoracic aneurysms. 
+ In two cases the aneurysm ruptured into the pericardium, in one into 
the mediastinum and in one into bronchus. 

t In one case the aneurysm ruptured into the lung. 


were labored but regular, and the respiratory rate was 30. 
The vocal and the tactile fremitus were not considered abnor- 
mal. Moderate dulness over the base of both lungs was noted. 
The diaphragmatic excursion was normal. Numerous moist 
rales could be heard over the base of both lungs posteriorly. 

On examination of the heart a heaving diffuse apex beat was 
heard. A definite short systolic thrill was palpable over the 
base. By percussion the heart was found to be enlarged 2 cm. 
to the left of the midclavicular line, and dulness extended to 
just beyond the right sternal border. In the pulmonic area 
dulness extended upward and laterally, suggesting a dilated 
pulmonary conus. By auscultation, a loud, harsh machinery- 
like systolic murmur and a soft diastolic murmur were heard 
best at the fourth left interspace. This murmur, however, was 
transmitted over the entire precordium. It was not to be 
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heard in the vessels of the neck. The blood pressure was 
144 systolic, 64 diastolic. The pulse was regular and rhythmic, 
the rate being 94. 

There was definite tenderness in the upper right quadrant 
of the abdomen, with moderate rigidity. Neither the liyer 
nor the spleen nor the kidneys were palpable. The peripheral 
vessels of the extremities did not evidence sclerosis. The 
extremities were cold and clammy. There was no clubbing of 
the fingers and no cyanosis. The stump of the left leg was 
rough and scarred but well healed. The right leg showed no 
anomalies of development and no edema. The patellar reflex 
was not elicited. The remaining reflexes were normal. 

The urine gave an acid reaction, had a specific gravity of 
1.030 and contained a faint trace of albumin. There were from 
4 to 5 pus cells to a high power field and no casts. Exami- 
nation of the blood showed 6,150 white cells, 84 per cent hemo- 
globin and 66.6 mg. of nonprotein nitrogen, 0.7 mg. of creatinine 
and 197 mg. of sugar per hundred cubic centimeters. Subse- 
quent examination showed 134 mg. of nonprotein nitrogen, 5.5 
mg. of creatinine and 100 mg. of sugar. The Wassermann 
and the Kahn reactions were 4 plus. 

In a 6 foot roentgenogram of the chest taken December 24 
(fig. 1), the cardiac shadow measured 18.5 cm. in the greatest 
transverse diameter; one-half the inside diameter measured 
15.5 cm. These measurements indicated that the heart was 
well over the normal limits in size. The hypertrophy was 
primarily on the left side. There was a prominence on the 
upper part of that side due to the pulmonary conus. No eyvi- 
dence of intrinsic pathologic changes in the lungs or of decom- 
pensation was seen. The aorta was narrow. No evidence of 
rib erosion was visible. Fluoroscopic examination showed that 













the left auricle was displaced posteriorly a little. A  differ- 
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_ Fig. 3.—Drawing of specimen, showing aneurysmal sac with perfora- 
tion into the pulmonary artery. 










ential diagnosis had to be made between a pulmonary conus 
thrown into silhouette by an enlarged left auricle and primary 
hypertrophy of the conus. It seemed to us that mitral involve- 
ment with the changes described on the left side 
caused more hypertrophy on-the right side than was seem 

possibility of a patent duct of Botallo had to be se 

considered. 
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An electrocardiogram made December 28 (fig. 2) showed 
right axis deviation. The QRS, which was widespread, notched 
and bizarre, measured 0.14 second. The PR interval measured 
0.21 second. T, and T, were diphasic. Left ventricular 
extrasystoles were seen in lead 3. The sound record showed 
a machinery-like murmur, with accentuation in the systole and 
heard best at the pulmonary area. An impression was given 
of organic myocardial damage, with strain on the right ven- 
tricle or failure of the left ventricle. On December 31 the 
rate averaged 130. An electrocardiogram showed that the 
waves were greatly changed. The QRS was spread to 0.16 
second. The T and the P waves were apparently together. 
The sound record showed a machinery-like murmur, as before. 
An impression was given of organic myocardial damage, with 
a changing form of ventricular complex. 

Course —After the patient’s admission he grew progressively 
worse, responding to no type of therapy. He was restless and 
apprehensive, had a distinctly subnormal temperature and per- 
spired profusely. For the twelve hours preceding death he had 
a very slow, weak pulse and it was impossible to get an accu- 
rate nicasurement of the blood pressure. He died approxi- 
mately forty-eight hours after admission. 

The x-ray examination, coupled with the examination of the 
heart, !ed to a possible diagnosis of congenital heart disease 
with a patent ductus arteriosus. The history gave little cre- 


dence to such a diagnosis. The positive serologic reactions 
and the appearance of the pupils led to a clinical diagnosis 
of syphilitic heart disease, the true nature of which was 
suspected. 


Auto sy.—This was performed eight and one-half hours after 
death. \Vhen the thoracic cavity was opened 300 cc. of clear 
fluid \.s observed on the left side. The pericardial sac con- 
tained 150 cc. of a serosanguineous fluid and many petechial 
hemorr!.ages, together with a thin fibrinous exudate. The 
heart as globoid and enlarged, weighing 750 Gm. _ Several 
milk patches were noted over its pericardial surface. The walls 
of the ventricles were hypertrophied, the left measuring 2 cm. 
and the right 8 mm. in thickness. The valvular rings and the 
cardiac chambers were all dilated. The tricuspid value mea- 
sured 14 cm. in circumference and the mitral valve 12 cm. 
The coronary arteries were patent and showed no evidence oi 
sclerosis 

The ascending aorta was irregularly dilated, measuring 12 
em. in circumference at its widest portion, which was 4 cm. 
above the aortic ring. A few small sacculations could be seen 
m the ascending portion. Approximately 4 cm. above the 
aortic valve there was a slitlike perforation about 2 cm. in 
length in the wall of the aorta (fig. 3). The margins of this 
opening were rough, jagged and covered with fibrin and blood, 
communicating directly with the lumen of the left pulmonary 
artery about 3 cm. before its bifurcation. The wall of the 
aorta: in this region was thin, and its external surface was 
covered with a grayish exudate. The intima of the arch of 
the aorta showed atheromatous plaques and distinct longitudi- 
nal wrinkling and puckering throughout its length. The 
aneurysm involved the ascending aorta and part of the aortic 
arch, The following circumferences. give some idea of the size 
of the aorta: ascending portion 12 cm., transverse portion 8.5 
cm., and descending portion 5 cm. 

Microscopic examination of sections from the aortic arch 
revealed a typical picture of syphilitic mesaortitis, with a 
thickening of the vessel walls in the media and a perivascular 
infiltration of mononuclear cells. Irregular puckered scars were 
Scattered throughout in the region of the vasa vasorum. The 
heart muscle itself showed some fragmentation and segmenta- 
tion of the muscle fibers, with an increased amount of fibrous 
tissue scattered throughout the myocardium. The lungs showed 
evidence of edema and chronic passive congestion. The other 
organs showed no significant pathologic changes. 

The cause of death, from the anatomic standpoint, was evi- 

ently cardiac failure brought about by. an unusual complica- 
tion associated with syphilitic mesaortitis. The ascending arch 
of the aorta showed fairly characteristic syphilitic changes, and 
# Deginning aneurysm formation ruptured near the root of the 
4orta into the first portion of the pulmonary aorta, producing 
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an artificial fistulous. connection between the two aortas and a 
condition that is similar to patent duct of Botallo. These con- 
ditions could account for the unusual clinical observations. 


COMMENT 

Articles written by Kappis,? Taylor* and Scott '° 
contain a most complete and definite clinical picture of 
the symptoms and signs of aortic aneurysm rupturing 
into the pulmonary artery. If this picture was kept 
well in mind, a diagnosis no doubt could be made. 
While the rupture of an aortic aneurysm is as a rule 
promptly fatal, perforation into the pulmonary artery 
frequently is not. This was true in our case. It is not 
unreasonable to assume that our patient had had prac- 
tically all of his pathologic changes since three weeks 
before hospitalization, the date of the onset of his acute 
symptoms. 

In reviewing the salient features of the clinical course 
and the physical examination in reported cases we find 
that the onset is always abrupt and usually follows 
exertion. Severe substernal pain, anginal in character, 
leads frequently to a diagnosis of coronary occlusion. 
A feature noted in practically every case is breathless- 
ness, with marked apprehension and evidence of shock. 
Severe cough and edema of the lower extremities are 
frequent, although neither was present in the case 
reported. As a rule the clinical course is that of 
progressive circulatory failure, death occurring in a 
few weeks or at most a few months. 

Rupture into the pulmonary artery creates an arterio- 
venous aneurysm, the physical signs of which are 
easily interpreted. The similarity of the picture to 
that of the congenital anomaly patent ductus arteriosus 
is evident. A characteristic physical sign is a con- 
tinuous machinery-like or humming-top type of systolic 
murmur, heard loudest over the pulmonic area and 
transmitted over the entire precordium. A systolic 
thrill, noted in the region of the murmur’s greatest 
intensity, is often palpable. Both of these signs were 
definite in the case reported. A diastolic murmur at 
the third left interspace is common, and so is accentua- 
tion of the second pulmonic sound. Cyanosis, distention 
of the veins, and edema of the face and neck-are not 
always present. It is not always possible to elicit signs 
of an aneurysm, because the sac is frequently small 
and does not project beyond the base of the heart. 
X-ray studies frequently do not aid in the diagnosis. 
In our studies, roentgenograms of the chest revealed 
only what appeared to be a dilated conus, lending 
support to a diagnosis of congenital heart disease. The 
possibility of this condition presents the major differ- 
ential problem. In our case the preponderance of 
evidence favored syphilitic aortitis, with aneurysmal 
involvement making the diagnosis of congenital heart 
disease unlikely. 





10. Seott, R. W.: Aortic Aneurysm Rupturing into the Pulmonary 
Artery, J. A. M. A. 82: 1417-1420 (May 13) 1924. 








The Fifty-Nine Millionth Year of Primate Life.—Our 
first absolute proof of the existence of man upon the earth 
occurs about at the completion of the fifty-nine millionth year 
of primate life, just before the onset of the great glacial period. 
Stone implements, very ¢rudely chipped, but evidently fabricated 
by human hands, afford mute evidence that our ancestors were 
in existence, at work, and apparently making a rather poor job 
of it. It is not until the first quarter or possibly the first half 
of the million year glacial period has elapsed that we actually 
find the bones of man.—Hooton, E. A.: Apes, Men, and Morons, 
New York, G. P. Putnam’s Sons, 1937, page 275. 
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In 1895 Bernhardt! directed attention for the first 
time to a curious condition, marked by numbness, on 
the anterior and especially on the outer surface of one 
thigh, which became relatively painful only after pro- 
longed exertion or on pressure on the abnormally sen- 
sitive regions. In the cases that he reported there was 
no history of bouts of pain which occurred sponta- 
neously during rest. Shortly afterward Roth ? gave the 
disease its formidable title, “meralgia paraesthetica,” 
from the Greek words meros (thigh) and algos (pain). 
It is our purpose in this paper to review the present 
status of this disease and to analyze the clinical observa- 
tions on a series of cases that have been studied under 
standard conditions for a moderately long time. 


MATERIAL 

Our study was directed to the records of 150 cases 
of meralgia paraesthetica observed at the Mayo Clinic. 
The incidence of this condition among patients observed 
at the clinic in the period covered by this study was 
0.035 per cent, or about three in 10,000. This figure 
can be compared with 0.94 per cent, or 4,293 cases 
of sciatica, and with 1.16 per cent, or 5,316 cases of 
other forms of peripheral neuritis recorded during the 
same period. 

ANATOMIC CONSIDERATION 

The lateral femoral cutaneous nerve is entirely sen- 
sory and is derived from the posterior roots of the 
second and third lumbar nerves on the corresponding 
side. After emerging from the lateral aspect of the 
psoas major muscle, the nerve crosses the iliacus 
muscle and continues toward the anterior superior spine 
of the ilium by turning upward sharply from the deep 
circumflex iliac vessels and passing beneath the fibrous 
attachment of the internal oblique muscle of the 
abdomen. It usually continues medial to the anterior 
superior spine of the ilium and under the inferior 
portion of the inguinal ligament but may pass under 
or even lateral to the origin of the sartorius muscle.® 
As it emerges from the pelvis there occurs a marked 
angulation of the nerve which is increased by exten- 
sion and lessened by flexion of the thigh.t The nerve 
passes inferiorly and, about 4 cm. below the inguinal 
ligament, it pierces the fascia lata; the arcuate fibers of 
this fascia tend to protect this nerve from compression. 
The main or anterior branch remains beneath the fascia 
of the thigh, becomes superficial about 9 cm. below the 
inguinal ligament and supplies the skin of the thigh 
down to the knee. The small posterior branch soon 
becomes superficial and supplies the skin from the 
greater trochanter down to the area supplied by 
branches from the anterior division. 





From the Section on Neurology, the Mayo Clinic. 

1. Bernhardt, Martin: Ueber isolirt im Gebiete des N. cutaneus femoris 
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2. Roth, V. K.: Meralgia Paraesthetica, Physico-Medical Society of 
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3. Stookey, Byron: Meralgia Paraesthetica: Etiology and Surgical 
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ETIOLOGY AND PATHOGENESIS 


The numerous theories that have been proposed to 
explain the origin of this disease can be divided into 
those which consider it an evidence of a generalized 
toxic or infectious process and those which regard it 
as of local origin. It may well happen that the two 
act together. This is clearly illustrated in ulnar neuritis 
and peroneal neuritis, which may develop during the 
later stages or after an attack of typhoid. The neuritis 
usually has been attributed solely to selective toxemia, 
but the factors of loss of weight and local pressure 
are probably of greater importance.° 

Distribution According to Age.—Because the symp- 
toms of meralgia paraesthetica may persist for years, 
it seemed advisable to consider the ages of the patients 
at the time they first came to the clinic. At the extreme 
ages were two patients aged 15 years and three patients 
aged 65 years. Four patients were in the second, 
nineteen were in the third, thirty-five were in the 
fourth, forty-four were in the fifth, thirty-five were 
in the sixth and thirteen were in the seventh decades 
of life, respectively. Meralgia paraesthetica therefore 
starts in middle age. 

Distribution According to Sex.—Of the 150 patients 
in our study, 111, or 74 per cent, were males, and 
thirty-nine, or 26 per cent, were females ; therefore the 
ratio of males to females was 2.8:1. <A study of the 
clientele of the Mayo Clinic as a whole revealed that 
the ratio of males to females was 1.04:1.° It therefore 
is clear that meralgia affects males about three times 
as frequently as it affects females. 


GENERAL CAUSES 

The array of infectious diseases and toxic conditions 
which have been associated with meralgia can be found 
in the former reviews on the subject.’ However, no 
one of these conditions, such as diabetes or a focus of 
chronic infection, has been present appreciably enough 
in our series of cases to be considered a specific causa- 
tive factor. 

Obesity —Roth observed that meralgia was most 
frequent among those who are somewhat obese. The 
average weight of 136 of our patients, estimated at the 
onset of the meralgia, was 175.1 pounds (79.5 Kg.). 
This is clearly in excess of the average weight of middle- 
aged men and women, as determined by a standard 
weight chart. Although these figures are not statistical 
proof that obesity is causally related to meralgia, the 
association of the two conditions is suggested and 1s 
given further support by the following facts: Three 
patients gained about 15 pounds (6.8 Kg.), and eight 
patients gained 20 or more pounds (9 Kg.) at the time 
that the symptoms of meralgia began. 

When posture, which is not dependent on weight but 
on its distribution,’ is altered by obesity, it must make 
greater demands on the inguinal ligament and fascia 
of the thigh. As a result, these structures may Ccomr 
press the nerve in its fascial bed at the anterior superior 
spine of the ilium, or the panniculus may exert traction 
on the nerve. 








5:-Woltman, H. W.: Pressure as a Factor in the Development of 
Neuritis of the Ulnar and Pages? Sey Nerves in Bedridden Patients, 
Am. J. M. Se. 179: 528-531 pril) 1930. : ‘ 

6. Alvarez, W. C., and Ascanio, Hugo: The Age and Sex Diener 
of Patients at the Mayo Clinic, Human Biol. 2: 185-198 (May) aah F 

7. Klimke, Wilhelm: Die Meralgia paraesthetica, Deutsche Z resend 
Nervenh. 110: 95-105 (Sept.) 1929. Musser and Sailer.* | Lee. Treat 

8. Phelps, W. M., and Kiphuth, R. J. H.: The Diagnosis and iabet 
ment of Postural Defects, Springfield, Iil., Charles C. Thomas, Rt 
1932. 
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LOCAL CAUSES 


Analogous Conditions —Neuritis which affects an 
isolated sensory nerve is distinctly uncommon. The 
first so-called sensory mononeuritis clearly described in 
the literature is the very subject of our discussion. 
However, involvement of the superficial branch of the 
radial nerve at the wrist was described by Wartenberg ° 
in 1932; involvement of the external inferior cutaneous 
branch of the musculocutaneous nerve was described 
by Gordon?® in 1909; involvement of the medial 
femoral cutaneous nerve was described by Escat ™ in 
1895 and by Remark ?? in 1900; involvement of the 
greater saphenous nerve was described by Ballet ** in 
1896 and by Kutner ** in 1905; an involvement of the 
superficial peroneal nerve was described by Kutner in 
1905. In none of these reports was a clear cause 
designated, but it is interesting to observe how fre- 
quently local causes were mentioned; for instance, 
Wartenberg, in attempting to explain neuritis of the 
superficial branch of the radial nerve at the wrist, 
which he designated “cheiralgia paraesthetica’” because 
of its apparent similarity to meralgia paraesthetica, 
suggested the pressure of a wrist-watch band as the 
cause in two of his three cases. Gordon expressed the 
opinion that the condition he described might well have 
been caused by irritation of the nerve by the supinator 
longus muscle. 

Lesions Within the Spinal Canal or Intervertebral 
Foramina.—The factors that might affect the nerve 
locally inay now be subdivided. In our series there were 
five cases in which the primary lesion apparently 
affecte| the nerve roots within the spinal canal. In 
two of these cases the condition was diagnosed as 
multiple sclerosis. In the third case the meralgia was 
a residuum of radiculitis. In the fourth case the illness 
had begun with empyema thoracis, which had been 
followed by a perinephric abscess and then by an 
osteitis of the second and third lumbar vertebrae. 
Laminectomy revealed arachnoidal adhesions, which 
were freed. When the patient returned to the clinic 
nine years later he did not complain of meralgia. In 
the fifth case acute bilateral meralgia paraesthetica 
developed shortly after the use of spinal anesthesia. 
Intermittent spasms of the tensor fasciae latae muscle 
were associated with the meralgia. Three months later 
the inner aspects of the thighs, as well as the outer, 
became anesthetic and painful at night and when the 
patient was on his feet. In 1925 Rosenheck '* stated 
his opinion that meralgia paraesthetica is the expression 
of a radicular syndrome secondary to osteo-arthritis 
of the spinal column. He also said that in practically 
all his cases there was definite roentgenologic evidence 
of an osteo-arthritic process. 

In an effort to shed light on this question, we 
reviewed the roentgenologic studies in the eighty-three 
cases in which roentgenograms had been made of the 
lumbar vertebrae. This review disclosed normal lum- 

ar vertebrae in thirty-eight cases, hypertrophic 
arthritis of the lumbar vertebrae in twenty-five cases, 
spina bifida occulta in seven cases, scoliosis of the 
thoracolumbar vertebrae in four cases (two of these 


ee 





9. Wartenberg, R.: Cheiralgia paraesthetica (Isolierte Neuritis des 
rrp superficialis nervi radialis), Ztschr. f. d. ges. Neurol. u. Psychiat. 
05S (Aug. 4) 1932. 

Periph orem Alfred: An Isolated Neuritis of a Sensory Filament of a 
m4 eral Nerve Trunk, J. A. M. A. 53: 1735-1736 (Nov. 20) 1909. 
neurol scat, Etienne: Un cas de méralgie paraesthésique de Roth, Rev. 

i 3: 577-582 (Oct. 30) 1895. 

3, Cited by Wartenberg.® : 
Arth Prep aacial Charles: Meralgia Paraesthetica: Its Relation to Osteo- 
1925." of the Spinal Vertebrue, J. A. M. A. 85: 416-417 (Aug. 8) 
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cases are included under hypertrophic arthritis), local 
changes of the second and third lumbar vertebrae in 
four cases (one of these cases is included under 
spondylolisthesis), sacralization of the fifth lumbar 
vertebra in two cases, spondylolisthesis of the fifth 
lumbar vertebra on the sacrum in two cases, calcified 
proliferation of the lumbosacral intervertebral disk in 
two cases, osteitis deformans of the ilium in one case 
and old trauma of the fourth and fifth lumbar vertebrae 
in one case. 

In one of the four cases in which local changes were 
found in the second and third lumbar vertebrae there 
was infectious destruction of the disk between the 
second and third lumbar vertebrae, and the density of 
these vertebrae was increased. In the second case there 
was evidence of an old fracture of the upper anterior 
margin of the third lumbar vertebra. In the third case 
there was evidence of an injury of the first three 
lumbar vertebrae and marked compression of the second 
lumbar vertebra. There was also the appearance of 
superimposed Charcot joint of the spine. In the fourth 
case there was a congenital deformity of the right lateral 
articular facet of the third lumbar vertebra. The 
meralgia also was on the right side. 

Spina bifida occulta was found in 8 per cent of our 
cases, but this percentage is negligible.* The spina 
bifida was not situated above the fifth lumbar vertebra 
in any of these cases. Roentgenologic examination will 
not disclose the cause of meralgia unless the disease is 
associated with trauma or infection that is localized in 
the second and third lumbar vertebrae. 


Intra-Abdominal and Intrapelvic Conditions Which 
May Affect the Lateral Femoral Cutaneous Nerve.—lIt 
will be recalled that the lateral femoral cutaneous nerve 
runs retroperitoneally across the iliacus muscle after 
emerging from the lateral aspect of the psoas major 
muscle. The nerve passes near the cecum and the 
appendix and is liable to involvement by lesions arising 
from these sources.’* In one of our cases rapid 
abdominal enlargement, which was partly the result of 
diffuse hepatic cirrhosis and partly the result of ascites 
of hepatic cirrhosis, was associated with the onset of 
meralgia. 

Pregnancy is occasionally associated with mieralgia 
but probably exerts its effects by tension on the 


- abdominal fascia rather than by direct pressure on the 


nerve. In three of our cases the onset of the meralgia 
was associated with pregnancy. In one of these cases 
the meralgia had appeared in association with a lumbo- 
sacral palsy which had occurred when the patient had 
given birth to a child. Continual burning and tingling 
in the anterolateral aspect of the right thigh had per- 
sisted for nineteen years. Division of the nerve below 
Poupart’s ligament produced relief. 

Injury of the Nerve as It Passes Through the Fascial 
Canal in the Upper Part of the Thigh.—In five cases 
in our series the etiologic agents apparently were 
peripheral. In the first of these cases the meralgia had 
occurred after the patient had fallen on the thigh in a 
bathtub; in the second case a definite “snapping” in 
the thigh had occurred when the patient had raised a 
pickax ; in the third case the meralgia had been present 





14. Sutherland, C. G.: A er re aphic Study of Developmental 
Anomalies of the Spine, J. Radiol. 3: 357-364 (Sept.) 1922; Radiography 
in the Examination of the Urinary Tract, ibid. 4: 221-225 (July) 1923. 
Woltman, H. W.: Spina Bifida: A Review of 187 Cases, Including Three 
Associated Cases of Myelodysplasia Without Demonstrable Bony Defect, 
Minnesota Med. 4: 244-259 (April) 1921. ; 

15. Musser, J. H., and Sailer, Joseph: Meralgia Paraesthetica (Roth), 
= the Report of Ten Cases, J. Nerv. & Ment. Dis. 27: 16-40 (Jan.) 
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since tetanus antitoxin had been injected into the thigh 
some years before the patient came to the clinic, and 
in the fourth case it had followed an injection of 
quinine into the fascia lata. In still another case the 
meralgia had occurred suddenly while the patient was 
carrying a sewing machine downstairs. 

Abdominal Compression—The wearing of trusses, 
belts and corsets has been implicated as an etiologic 
agent since the original description by Bernhardt. The 
first case that he reported oceurred in an army officer 
whose meralgia was aggravated by wearing a belt 
and then was aggravated further by a sword which 
dangled from the belt. Abdominal compression appar- 
ently was the cause of the meralgia in four of our 
cases; three of these patients had worn a truss for 
hernia, and in one case the patient had worn a sacro- 
iliac belt for sciatica. 

In ten cases in our series the meralgia occurred after 
the patient had undergone an operation. In some of 
these cases it is possible that the meralgia was caused 
by an abdominal binder. The following operations were 
performed : nephrectomy in two cases, appendectomy in 
two cases, exploratory laparotomy for duodenal ulcer 
in two cases, herniorrhaphy for diaphragmatic hernia 
in one case, cholecystectomy in one case, hysterec- 
tomy in one case and radical mastoidectomy in one case. 
In two of these cases transitory numbness had been 
present before operation; these were the only cases in 
which there was any suggestion that the meralgia had 
been latent before the operation. In most of the cases 
in which the meralgia occurred after an operation the 
discomfort cleared up promptly. 


SYMPTOMS 

The disease is usually unilateral; one side is affected 
as frequently as the other. The right side was affected 
in fifty-four (36 per cent) and the left side was 
affected in fifty-seven (38 per cent) of the cases. Even 
when the disease is bilateral, as it was in thirty-three 
cases (22 per cent), it usually does not begin so. In 
more than 50 per cent of our cases symptoms had been 
present for one or more years before the patients came 
to the clinic. The duration of symptoms was as follows: 
less than one month in seven cases, from one to nine 
months in thirty-eight cases, from one.to four years 
in thirty-nine cases, from five to nine years in twenty- 
two cases, from ten to’nineteen years in thirteen cases, 
from twenty to twenty-nine years in six cases, and from 
thirty to thirty-five years in three cases. In twenty-two 
cases the duration of symptoms was not specified. 
Numbness was the most common and frequently the 
earliest symptom; it occurred.in 115, or 77 per cent, of 
the cases. The following subjective sensations also 
were recorded: tingling in 34 per cent, pain in 24 per 
cent and burning in 23 per cent of the cases. Apprecia- 
tion of touch, pain and temperature was diminished in 
68 per cent of the cases, but appreciation of pressure 
was not lost in any case. 

Bernhardt originally noted that numbness was a 
constant symptom and that tingling, burning and pain 
occurred only after prolonged standing. In our series 
of cases this feature was common enough to be 
characteristic. In only two or three cases was the pain 
aggravated when the patient was sitting or lying down, 

Before the accurate clinical description of meralgia, 
its differential diagnosis was more of a problem than 
it is today. It is apparent that involvement of the 
lateral femoral cutaneous nerve may be the first sign 
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of neurosyphilis and other intraspinal and vertebral 
lesions. In the typical and particularly the more chronic 
forms of meralgia there should be no difficulty in 
making the diagnosis. 

PROGNOSIS 


In most of our cases, no specific treatment for the 
meralgia was required. However, records of twenty- 
nine patients who were examined at varying intervals, 
averaging two years from the time the original diagnosis 
was made, showed the following facts: Complete or 
almost complete relief of pain occurred in eighteen 
cases; slight or moderate relief occurred in two cases, 
but no relief occurred in nine cases. The previous 
duration of symptoms in most of the eighteen cases in 
which complete or almost complete relief was obtained 
was less than two years. In other words, when the 
symptoms have lasted less than two years, the chances 
are two to one that they will disappear spontaneously 
within another two years. 


TREATMENT 


An offending belt or truss should be removed or 
correctly padded so as not to press on the nerve. When 
the onset of symptoms is related to obesity, reduction 
of weight should be advised. Numerous other thera- 
peutic maneuvers have been recommended. Bernhardt, 
for instance, recommended lukewarm baths, massage 
and electricity. 

Occasionally the symptoms demand active treatment. 
In these instances resection of the nerve or neurolysis 
is advisable. Presumably the first surgical measure 
used to relieve the condition was resection of a portion 
of the lateral femoral cutaneous nerve, in 1585, by 
Hager.'® Resection of the nerve is now the standard 
operation for the condition, and the result usually is 
completely satisfactory. Stookey modified the original 
operation to simple severance of the nerve; he allowed 
the separated ends to remain in place and anticipated 
that regeneration would bridge the gap and restore 
sensation. Lee objected to the possibility of the 
formation of a neuroma at the end of the resected nerve 
and to the resultant anesthesia. In one case reported 
by Lee, in which thorough neurolysis was performed, 
“slight numbness and a little pain over the area 
involved” occurred on the seventy-third day after opera- 


‘tion; it therefore is clear that neurolysis is not always 


satisfactory. 
SUMMARY 


Meralgia paraesthetica is a neuritis of the lateral 
femoral cutaneous nerve which is caused usually by 
pressure or tension of the overlying fascia, but occa- 
sionally it is caused by other factors. Its incidence 1s 
about a thirtieth that of sciatica and that of all other 
forms of neuritis. It most commonly affects obese, 
middle-aged men and usually begins as a sense 0 
numbness over the anterolateral aspect of one thigh. 
Later to the numbness are ‘added the sensations 
burning, tingling and pain, which are aggravated by 
standing or walking. Both thighs may be affect 
Usually there can be found. slight loss of appreciation 
of light touch, pain and thermal sensation im 1 
affected area. It is important to recognize the condition 
in order to exclude the presence’ of a specific causative 
factor and then to reassure the patient that the discom 
fort is usually self limited and that, if necessary, it ca? 
be relieved by simple severance or resection Of © 


lateral femoral cutaneous nerve. i 





16. Hager, cited by Lee.* 
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VENEREAL LYMPHOGRANULOMA 


WILHELM FREI, M.D. 
NEW YORK 


The old school of medicine distinguished four separate 
diseases which are now combined into the picture of 
venereal lymphogranuloma: 1. The so-called strumous 
or scrofulous bubo, known especially to the European 
yenereologists and related particularly to tuberculosis 
or chancroid. 2. The so-called climatic bubo, known to 
tropical and naval physicians and associated by most 
of them to the climate of the tropical countries. These 
physicians did not know the existence of the strumous 
bubo, and the venereologists in turn were not aware of 
the climatic bubo. 3. The so-called esthiomene, a kind 
of chronic ulcer and elephantiasis of the vulva related 
by most of the earlier venereologists and gynecologists 
to cancer, tuberculosis or syphilis. 4. The so-called 
inflammatory rectal stricture related by surgeons to 
gonorrlica, syphilis or other diseases. Esthiomene and 
rectal stricture frequently appeared in the same patients, 
but the gynecologists usually noticed only the esthi- 
omene nd the surgeons only the rectal stricture. 

Later some pioneers made valuable contributions. 
Brault' was of the opinion that strumous bubo and 
climatic bubo might be the same disease. Rost,? a 
naval ni-dical officer, observed that the midshipmen who 
went asiiore in tropical ports under supervision never 
contracted climatic bubo but that the older marines who 
went alone did; therefore he suspected this bubo to be 
not of climatic but of venereal origin. Friedrich Koch,’ 
an early pupil of Jadassohn, maintained the existence 
of a relationship between esthiomene and bubo, and Dr. 
Jersild* of Copenhagen established the connection 
between rectal stricture, esthiomene and lymphatic 
glands. 

The series of discoveries in the disease has developed 
in four steps. In 1913 the French scientists Durand, 
Nicolas and Favre * proved that the so-called strumous 
bubo is a separate venereal disease and in the next year 
two German physicians, Miiller-Meernach and Justi,° 
proved the same for the climatic bubo. Durand, 
Nicolas and Favre introduced the unfortunate name 
lymphogranulomatosis inguinalis subacuta, but I shall 
not discuss the question of nomenclature here. I will 
merely state that venereal lymphogranuloma is not 
related to granuloma inguinale, another venereal disease 
consisting of chronic luxuriant ulcers produced by 
Donovan’s bodies. 

The second step was my finding of a. specific skin 
reaction, the so-called venereal lymphogranuloma skin 
test, 1925.7 With the help of this test the identity of 
Yenereal lymphogranuloma and of climatic bubo were 
proved and abortive and inapparent forms of the disease 
were brought to light. Besides, together with Alice 
eC 





From the Department of Dermatology, Montefiore Hospital. 
Read before the Journal Club of Montefiore Hospital, Nov. 16, 1937. 
4 author, for various reasons, prefers the old established name 
Ymphogranuloma inguinale.” In order to conform with the accepted 
nomenclature uniformly used in THE JouRNAL, the term “‘venereal lympho- 
stanuloma” has been substituted by the editor. 
1. Brault, J.: Semaine méd. 16: 391, 1896. 
Rost, G. : Arch, f. Schiffs- u. Tropen.-Hyg. 16: 677, 1912. 
“y Koch, Friedrich: Arch. f. Dermat. u. Syph. 34: 205, 1896. 
th. Jersild, O.: Ann. de dermat. et syph. 1:62, 1920; 2: 433, 1921; 
$74 Feb.) 1926; 14: 577 (June) 1930. 
dh and, M.; Nicolas, J., and Favre, M.: -Bull.-et mém. Soc. méd. 
rah Paris 35: 274 (Feb. 6) 1913. 
Hy iiller-Meernach, O., and Justi, K.: Arch: f. Schiffs- u. Tropen.- 
t a 857 (Beiheft 8) 1914. 
* frei, Wilhelm: Klin. Wehnschr. 4: 2148 (Nov. 5) 1925. 
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Koppel, I found the relationship of esthiomene and 
rectal stricture with venereal lymphogranuloma.® 

The third step was the transmission of the disease to 
animals, especially through intracerebral inoculations 
of monkeys, by the Swedish scientists Hellerstrém and 
Wasseén in 1930.° With this method they proved that 
the organism of the disease belongs to the group of 
filtrable viruses. Their work has been continued by 
many investigators, above all by Levaditi, who has 
introduced the mouse as the most suitable animal for 
the purpose and who was the first to demonstrate 
virucidal antibodies in the blood serum of infected men 
and animals.*® 

At the present time the fourth step in the investigation 
of the disease is in progress. It is the cultivation and 
microscopic examination of the virus along lines used 
in other virus diseases. 

In America as early as 1890 an excellent clinical 
study of more than 100 cases of strumous bubo had 
been made by Klotz*' of New York. In 1932 Sulz- 
berger, Wise and Wolf,'* as well as DeWolf and Van 
Cleve,’* introduced the venereal lymphogranmuma 
cutaneous test in this country, and then intensive studies 
began over the entire United States, starting with the 
works of Cole,’* Wien and Perlstein,’® and Lehmann and 
Pipkin.*® I am not able to enumerate all the note- 
worthy publications; I will merely mention the more 
recent experimental studies of Grace and Suskind," of 
D’Aunoy, von Haam and Lichtenstein,’* of Howard 
and Strauss,’® of Joseph Tamura,*° of Williams and 
Gutman *! and of Rosen, Rosenfeld and Krasnow.*? 


EPIDEMIOLOGY 

Venereal lymphogranuloma is found in all countries 
and in all races, although it is more rare than syphilis 
and gonorrhea. As in other venereal diseases, its 
frequency depends on the degree of sexual promiscuity 
of the population ; therefore a high percentage is found 
in metropolitan cities or seaports such as New York, 
Paris and Berlin, but strangely enough not in London. 
There is also a high frequency of the disease among 
prostitutes and among different colored races, for 
example Negroes and Malayans, but not so much among 
Arabs (circumcision?). Venereal lymphogranuloma 
does not always follow the general curve of other 
venereal diseases; it has its own features, as, for 
instance, peculiar endemic centers and times. 
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A question of special importance is the distribution 
of venereal lymphogranuloma in the sexes. The bube 
form of the disease occurs much more often in 
males, the elephantiasic and ulcerative form more often 
on the genitalia and rectum of females. It has seriously 
been discussed whether these elephantiasic and ulcerated 
forms represent an infectious stage of the disease. Most 
authors believe it does, but I am still not totally con- 
vinced. This question is of great epidemiologic impor- 
tance, because quite a few prostitutes are affected with 
these incurable manifestations without discontinuing 
sexual intercourse for many years. 

Of greatest importance in the spread of venereal 
lymphogranuloma is the so-called primary lesion on 
the genitalia, the beginning of the disease. Later on 
when the bubo has fully developed there is ordinarily 
less danger of transmission by men. Abortive and 
inapparent forms, which are known to exist, especially 
in women, offer a dangerous source of infection even 
for years. There are several little endemics known to 
have been started by one single woman who had only 
slightly enlarged inguinal glands and a mild discharge 
and gave a positive cutaneous test. 

Perverted sexual intercourse also plays a role in the 
disease. Most rectal strictures in men are produced by 
homosexual infection of the rectum. Venereal lympho- 
granuloma of the submaxillary and related glands can 
occur by infection through the mouth. 

Accidental infections have also been observed in some 
cases; for example, in children who have slept in the 
same bed with infected adults, and in surgeons who 
have contracted the disease in the axillary glands after 
the excision of buboes. 


CLINICAL PICTURE 

Venereal lymphogranuloma begins with an average 
incubation of from ten to twenty-five days but occasion- 
ally after a period of some months. In a large number 
of cases the first sign is a small lesion at the portal of 
entry, generally the genitalia, the so-called lympho- 
granulomatous chancre, usually not noticed by the 
patient. The examining physician often finds these 
lesions or their residua when the patient consults him 
on account of the bubo. The bubo shows in a large 
number of cases an appearance similar to that of tuber- 
culosis, with multiple foci of suppuration and fistulation. 
But in other cases the picture is more like an acute 
chancroid bubo or like a harmless looking insignificant 
swelling of the inguinal glands. The iliac glands often 
participate in the disease. In females the bubo process 
can develop unnoticed inside the pelvic girdle. During 
the extirpation of buboes in venereal lymphogranuloma, 
one sees that the central lymphatic vessels take part 
in the disease. Sometimes the peripheral subcutaneous 
lymphatic vessels of the genitalia also show swelling and 
suppuration of nodular form. 

Venereal lymphogranuloma is often but not always 
connected with general disturbances such as fever, 
weakness, headaches, rheumatoid symptoms sometimes 
with joint swelling, rashes and conjunctivitis. Changes 
have been described even in the fundus of the eye and 
in the spinal fluid. One finds an increased sedimenta- 
tion rate and a leukocytosis of moderate degree, and 
sometimes a transitory positive Wassermann reaction, 
which is important to know. 

In most cases this disease extends over several 
months, sometimes only over a few weeks and rarely 
over years. A fatal termination is very rare. 
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The form of the disease localized in the lymphatic 
glands must be distinguished from the ulcerative 
elephantiasic form localized on the genitalia, rectum or 
both. The earliest sign of this form consists of small 
uncharacteristic ulcers on the vulva, anus or rectum or 
of a mild inflammation, particularly in the rectum, 
These ulcers may persist and enlarge, disappear and 
reappear. In neglected cases they can destroy the whole 
geniloperineo-anal area and lead to the formation of a 
cloaca. The ulcers occur with or without elephantiasic 
changes characteristic of this form of the disease. 

On the female genitalia the elephantiasis consists of 
a swelling of moderate degree on the labia majora, 
sometimes labia minora, urethra or other parts. On 
the male genitalia one sees elephantiasis more often than 
ulcers. In the rectum the elephantiasis shows a char- 
acteristic rigid, often verrucose, thickening of the walls 
extending usually up to from 5 to 8 cm. from the anus 
and ending in a more or less narrow stricture of 
cvlindric or annular form. These strictures often cause 
great difficulty in defecation; the feces may become 
pencil-like, but a complete occlusion is very rare, 
Involvement of the mucous membrane produces a 
bloody purulent viscous discharge. Involvement of the 
pararectal tissue causes pararectal abscesses and 
fistulas which break through mostly around the anus 
and buttocks. The anal folds often form elephantiasic 
round hemorrhoid-like or lobated cockscomb-like small 
tumors. 

In some cases presenting ulcerative elephantiasis the 
disease does not reach its full height and spread. For 
example, occasionally the only sign of the disease for a 
long time may be a swelling and ulceration of the female 
urethra, a swelling of the anal folds, a chronic anal 
fistula, chronic abscesses on the buttocks or circum- 
scribed elephantiasis in the rectum. On the other hand, 
one also finds cases presenting an extraordinarily large 
extension. For instance, in the intestinal tract, stric- 
tures or ulcers may extend uninterruptedly or at 
intervals to the transverse colon, occasionally giving the 
picture of ulcerative colitis. 

The prognosis of the ulcerative elephantiasic form is 
doubtful. Many patients live for years in a tolerable 
state of health. Others may die earlier from secondary 
infections and their complications. The rectal form m 
general seems to be more dangerous than the genital 
form. Only in the first stage with early ulcers may 
healing occur. 

Between the two forms of the disease, the bubo and 
the ulcerative elephantiasis, a close relationship exists. 
In the earliest ulcerative stage inflammatory residua 
of a previous inguinal bubo are often found; in the later 
stage characteristic bubonic scars are seen. In other 
cases, for example in the majority of isolated rectal 
strictures, every sign of a previous external bubo 1s 
missing. Like Jersild, I have believed that in these 
cases lymphatic changes have previously occurred m 
the internal glands and vessels alone, while in the other 
cases external as well as internal glands have been 
involved. Today many experts believe that the ulcet 
ative elephantiasic changes arise by direct ascen 
infection of the genitalia, and especially of the rectum, 
without previous glandular involvement. At any rate 
the development of the same elephantiasic swelling ™ 
cases with and without inguinal changes demonstrates 
the close connection of this entire form of the disease 
with the lymphatic system. 


May 14, 1938 
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DIAGNOSIS 

A fully developed lymphogranulomatous bubo in the 
inguinal region with all characteristic signs, especially 
when coupled with a suggestive history, does not give 
rise to any doubts; but, if the bubo is in its earliest 
stage or has an uncharacteristic form, one must consider 
other diseases too; for instance, simple glandular 
swelling, syphilis, chancroid bubo, tuberculosis, Hodg- 
kin’s disease, lymphatic leukemia, malignant tumors or 
tularemia. Likewise a fully developed elephantiasic 
form of the female genitalia, anus and rectum with 
all the characteristic signs permits, according to my 
opinion, definite diagnosis of venereal lymphogranu- 
lona. But if the genitalia alone or the anus alone is 
involved, or the disease is in a beginning or abortive or 
unusual form, the clinical diagnosis is not certain. 
Filariasis, granuloma inguinale, chancroid, syphilis, 
cancer, tuberculosis, actinomycosis, dysentery, ulcerative 
colitis and many other diseases must sometimes be 
eliminated. 

In the diagnosis of venereal lymphogranuloma one 
must also consider the possibility of mixed infections, 
especially with other venereal diseases. 

In all doubtful cases one resorts to special diagnostic 
methods. For diagnosis of venereal lymphogranuloma 
the most frequently used method is the cutaneous test. 
[ will not speak in detail about my experiments in this 
test but merely mention some practical points. The 
matcrial needed consists of the diluted and sterilized 
pus of proved, nonruptured pure buboes of venereal 
lymphogranuloma. One-tenth cubic centimeter is 
injected intracutaneously and the reaction is read after 
two days. In a positive case one finds an inflammatory 
papule of at least 0.5 cm. in diameter, often with 
periplicral erythema and sometimes with central pustule. 
In negative cases there is no or very little reaction after 
two days. Only tested vaccines corresponding to these 
conditions should be available for general use. On 
account of the possibility of generalized or focal reac- 
tions, it is not advisable to make the test in peracute 
stages of the disease or in cases in which suppuration 
occurs near the peritoneum. 

A positive reaction does not prove that the disease 
still exists, because the power to react to the test 
remains in healed cases for decades. <A _ negative 
reaction in cases of venereal lymphogranuloma occurs 
in the earliest stage of the bubo and in some cases in 
which there is transitory or constant anergy. In cases of 
anergy a positive result may be obtained by the so-callea 
inverted test, in which, the patient’s sterilized pus is 
injected into the skin of a patient with proved venereal 
lymphogranuloma, producing a positive reaction, or 
the usual vaccine is injected intravenously instead of 
intracutaneously into the suspect and if he has the 
disease he may respond by a generalized febrile reaction. 
It may be said that the venereal lymphogranuloma 
cutaneous test results in about 95 per cent of positive 
reactions when buboes have developed and in about 90 
per cent when there is ulcerative elephantiasis. 

Since the vaccine is of human origin, it is often not 
available in sufficient quantities, because in many of the 
cases there is little and sometimes no pus. Therefore 
some investigators have introduced vaccines of animal 
origin. Levaditi of the Institut Pasteur in Paris and 


_ Jonesco-Mihaiesti of Bucharest produce a vaccine from 


monkey brain. Grace and Suskind of New York and 
D’Aunoy and von Haam of New Orleans recommend 
vaccines made from mouse brain. Since I have had no 
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personal experience with vaccines of animal origin, all 
my present remarks deal only with the use of the 
original human vaccine. 

In doubtful cases some results may be obtained 
through histologic examination. In the bubo form 
one finds inflammatory and suppurative changes in the 
glands as well as in the periglandular tissue. There 
is a polymorphogranulomatous tissue, tiny foci of 
epithelioid cells with giant cells and micro-abscesses or 
larger ones surrounded by epithelioid cells. The picture 
is similar to but not totally like that of tuberculosis. In 
the elephantiasic forms is found the typical picture of 
elephantiasis, partly connected with the changes just 
described. 

Occasionally one can also try to confirm the diagnosis 
by animal experiments demonstrating the presence 
either of virus in the lesions or of virucidal antibodies 
in the blood serum. 

THERAPY 

There has been until now no really effective chemo- 
therapeutic method for the treatment of venereal 
lymphogranuloma. | myself use antimony or gold 
compounds ; others use also copper, iodine, or salicylic 
acid preparations. Only in the earliest stages or in 
very mild forms of bubo can one obtain abortive heal- 
ing with these treatments. But one has to keep in mind 
the fact that some of these bubo forms have a tendency 
to heal without any treatment. If the bubo has grown 
larger, an acceleration of healing is sometimes obtained 
by these medications. But in severe forms of bubo as 
well as in elephantiasis, no definite effect is obtained by 
chemical treatments. The antisyphilitic remedies such 
as arsphenamine and compounds of bismuth or mercury 
usually do not give any relief in venereal lympho- 
granuloma. Only in a few of the cases connected with 
syphilis does one see improvement. 

The therapeutic use of venereal lymphogranuloma 
vaccine had according to my experience but little effect 
as long as the vaccine was injected intracutaneously or 
subcutaneously. Since the introduction of the intravenous 
method by Hellerstrom, accelerated healing has been 
seen in the cases in which there are buboes and some- 
times a decrease of complaints in the ulcerative forms. 
I have had no experience with the intravenous method, 
but I have seen very good results in New York, 
especially in the board of health department in the 
service of Dr. Chargin and Dr. Kornblith. 

Some authors recommend the surgical method as 
the best treatment for the different forms of venereal 
lymphogranuloma. They extirpate the affected lymph 
glands in the early and even in the later stages; they 
extirpate excessive forms of elephantiasic labia majora 
while treating the chronic ulcerations with intensive 
coagulation diathermy. On the surgical treatment of 
rectal stricture there are two different opinions. Most 
physicians restrict themselves to inducing a_preter- 
natural anus as high as possible ; only few prefer radical 
operations. In some rectal cases fairly good results 
can be obtained with careful, conservative treatment by 
very cautious dilations and mild irrigations and regula- 
tion of diet and bowel movements. 

Roentgen treatment gives, perhaps, some results in 
bubonic cases, especially when combined with other 
treatment. In cases in the chronic ulcerative stages 
there is very little effect and in elephantiasis none. 
Experience with radium treatment is too limited for 
any conclusions to be drawn. Ultraviolet rays applied 
generally and locally may be tried occasionally in ulcer- 
ative elephantiasic cases. 
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PROPHYLAXIS 

In the prophylaxis of the disease one has to dis- 
tinguish between the prophylactics belonging to all 
venereal diseases, with which I shall not deal here, and 
the special prophylaxis for venereal lymphogranuloma. 
Primarily it is important to instruct the physicians as 
well as the public about the disease, its nature, its 
clinical features, its diagnosis and its treatment. Sec- 
ondly, one has to treat infected persons as early and as 
thoroughly as possible, even in mild cases, in order to 
remove their infectiousness in the shortest possible time. 
Furthermore, one has to make exact inquiries in every 
case as to the source of the infection. Many of these 
infections are contracted from prostitutes. Therefore 
regular examination of prostitutes, especially with the 
aid of the cutaneous test, should be considered. Nat- 
urally, if at the first examination a prostitute gives a 
positive reaction, it does not prove very much, because 
the positive reaction can also be due to a healed pre- 
vious disease. But if these women are examined regu- 
larly and suddenly a change from negative to positive 
is found, the test would speak for a new infection. 

This program can be fulfilled entirely only if the 
practical and theoretical methods for the manage- 
ment of this disease are carried out. The first 
thing would be to arrange centralized services to 
cooperate with the different hospitals and clinics and 
prepare good human vaccine. I believe it would not 
be difficult to get sufficient quantities of vaccine in this 
way, at least for diagnostic purposes. Such services 
have been used in Sweden and Czechoslovakia with 
success and could be introduced in other places as well. 
In my few visits to New York hospitals and clinics I 
have seen several buboes of venereal lymphogranuloma 
which could furnish a large amount of this material. 
The service would be of another use, for it is not always 
easy for the practitioner to make and interpret the test. 
[t would be best if experienced physicians would do it 
at least in a majority of cases. It would be still more 
desirable if vaccine of animal origin is to be used. 

The International Office of Public Hygiene has not 
definitely stated whether regulatory measures should be 
taken in venereal lymphogranuloma as in the other 
venereal diseases. I believe it ‘is still too early for 
extensive legal procedures. 

A comparison with syphilis, the only venereal disease 
in which prophylactic measures have had really great 
success, shows that weapons against venereal lympho- 
granuloma must be improved on in two directions: In 
the first place, in syphilis there are two diagnostic 
methods, the serologic reactions in advanced stages and 
the darkfield examination for spirochetes in the early 
and infectious stages. In venereal lymphogranuloma an 
equivalent convenient method for the examination of the 
early stages and infectiousness is lacking and has to be 
worked out with the help of present and future experi- 
mental observations. Secondly, in syphilis there are 
drugs which enable one to destroy the infectiousness in 
the shortest possible time. In venereal lymphogranu- 
loma such treatment is lacking and has to be searched 
for by interrelating chemical and animal studies. 

There are naturally still many other experimental 
and practical questions that have to be cleared up in 
venereal lymphogranuloma. It has been my intention 
merely to mention those which, from the general point 
of view, are of special importance in the fight against 
this venereal disease. _ | 
Montefiore Hospital, Gun Hill Road, near Jerome Avenue. 
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We have shown in a previous paper? that the acti- 
vated charcoal of the U. S. P. XI has a definite 
adsorbent action for phenolphthalein, while the non- 
activated charcoal, such as would have been official 
according to the specifications of the U. S. P. X, is 
almost devoid of this effect. We have also shown that 
activated charcoal given in five times the dose is capable 
of antagonizing the cathartic action of phenolphthalein 
in the cat. In the human being we found that a con- 
siderably larger excess of charcoal is required but that 
when such an excess is given the cathartic effect is 
inhibited. 

As there is no well defined plan of treatment avail- 
able in the literature suitable for the treatment of an 
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_Typical cumulative elimination curves of phenolphthalein in the_ urine 
after control dose (phtu.) and control dose followed by agents as indicated. 


overdose of phenolphthalein it seemed worth while to 
test the practical value of charcoal for this purpose by 
means of an ‘experimental study. Having found it 
impossible to kill animals—daphnia, worms, mice, cats, 
dogs, pigs, monkeys—with phenolphthalein administered 
in any dose, we were forced to study this question on 
human beings. We therefore administered a_ fairly 
large dose of phenolphthalein to volunteers and checked 


_results by noting the degree of cathartic effect as well 


as the influence on the elimination of phenolphthalein 
in the urine. 

It also seemed plausible that, when an overdose of 
phenolphthalein is taken, the administration of a rapidly 





1. Fantus, Bernard, and Dyniewicz, J. M.: Phenolphthalein Studies: 
Phenolphthalein and Activated Charcoal, Am. J. Dig. Dis. & Nutrition 3: 
337-341 (April) 1936. 
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acting cathartic such as castor oil or magnesium sulfate 
should sweep out this relatively insoluble and slowly 
acting cathartic by its greater rapidity of action and thus 
revent the excessive purgative effect from an overdose 
of phenolphthalein. 

We therefore projected the following test in which 
ten volunteers collaborated, each of whom took the fol- 
lowing doses at intervals of a week: 


Dose 1: 0.30,Gm. of phenolphthalein. 

Dose 2: Dose 1 followed in fifteen minutes by 15 Gm. of 
magnesium sulfate. 

Dose 3: Dose 1 followed in fifteen minutes by 15 cc. of castor 
oil. 

Dose 4: Dose 1 followed in fifteen minutes by 7.5 Gm. of 
activated charcoal. In cases 1, 2 and 3, 15 Gm. of 
charcoal was given. 

Dose 5: Dose 1 followed in fifteen minutes by 7.5 Gm. (15 Gm. 
in cases 1, 2 and 3) of activated charcoal and fol- 
lowed fifteen minutes later by 15 cc. of castor oil. 

Dose 6: Same as dose 1. 


The urine was carefully collected throughout the 
period of time required for the disappearance of the 
elimination of phenolphthalein in the urine, and the effi- 
ciency of the evacuant or adsorbent was estimated by 
the degree to which the urinary elimination of phenol- 
phthale:n was diminished. This, we believe, is a fairly 
reliable index to absorption as shown by our studies on 
the urinary elimination of phenolphthalein.* 


RESULTS AS TO URINARY ELIMINATION 


Table | shows that, while there is considerable varia- 
tion in total percentage of phenolphthalein eliminated in 
the urine in relation to that ingested (average 3.3 per 
cent), there is a consistent and marked diminution in 
the elimination following the administration of activated 
charcoal. the elimination figure averaging 1.4 per cent, 
Le, less than half of the percentage eliminated in the 
controls. The same average (1.4 per cent) was secured 
by treatnient with charcoal followed by castor oil. Then 
comes the castor oil figure, which averages 1.75 per 
cent, and magnesium sulfate winds up with an average 
elimination percentage of 2.54. 


Taste 1.—Percentage of Phenolphthalein Eliminated in Urine 
After Evacuants and Charcoal . 








Phenol- + Magnesium + Castor + Char- + Castor Oil 
Case = phtthalein Sulfate Oil coal and Charcoal 
1 9.038 5.98 4,22 2.39 3.68 
2 3.17 38.59 2.28 ? 1.67 1.90 
3 1,7 1.65 0.896 0.848 1.18 
4 3.31 $.25 1.95 2.35 1.67 
5 2.47 2.59 1.97 1.28 1.76 
6 2.02 0.96 0.71 1.29 0.36 
‘ 2.22 1,29 0.726 0.896 0.95 
8 1.81 1.85 0.69 0.846 0.82 
9 2.90 1.76 1.44 0.70 0.68 
10 4.10 2.50 2.64 1.71 1.04 
Average 33,98 2.54 1.75 - 1,398 1.404 
ees 





The results of our experiment with this sequence of 
0ses can perhaps best be visualized by means of the 
accompanying chart, which represents a typical instance 
(case 1) “of the cumulative elimination percentage of 
phenolphthalein in the urine in relation to the amount 
ingested. Even though the curves representing the 
winary elimination of phenolphthalein in the various 
an cases differ in appearance, they—on the whole— 
am story. It will be seen that the control 
—alination curve, after the taking of 0.3 Gm. of phenol- 


. 2 Fantus B . . ‘ ‘ 
U us, Bernard, and Dyniewicz, J. M.: Phenolphthalein Studies: 
"mary Elimination of Phenolphthalein, to be published. 
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phthalein, reaches the highest point while the elimina- 
tion curve when charcoal followed is at the lowest level, 
and this relation is found in all the three cases in which 
15 Gm. of charcoal was taken and likewise in some 
of the cases in which only 7.5 Gm. was taken. The 
reason for cutting the dose of charcoal in half in the 
other cases was the difficulty experienced by some of 
the volunteers in swallowing the entire dose when taken 


TaBLe 2.—Cathartic Effect of 0.3 Gm. of Phenolphthalein Com- 
pared with Succeeding Administration of Magnesium 
Sulfate, Castor Oil, Charcoal, and Charcoal 
and Castor Oil 











Phenol- + Magnesium + Castor + Char- + Castor Oil 
Case phthalein Sulfate Oil coal and Charcoal 
1 + +++ ++ $s oo 
2 + tet ++ 0 - 
3 +: oh tot 00 tat 
4 0 +++ 00 ++ 
5 +4 4 Ss rm 
6 - + ++ Ss 
7 ae _ 
8 ie ee 0 ah 
9 + ++++ +++ . 0 e+ 
10 + - +++4 0 4 
The degree of cathartie effect is indicated by signs: + for definite 
purgative effect; ++, as well as +++, for more and more severe 


purgation; S for slight laxative effect; 0 for no effect, and (0 for 
resulting constipation. 


dry (!) or in water. It is very clear from all our 
observations that the administration of charcoal in about 
fifty and even in twenty-five times the dose of phenol- 
phthalein greatly lessens the elimination and presum- 
ably the absorption of phenolphthalein. 

Of the cathartics, castor oil cuts down the height of 
the elimination curve more than magnesium sulfate, 
which suggests that castor oil is the better evacuant to 
be used in case of phenolphthalein overdosage if it 
should be considered of importance to hurry the phenol- 
phthalein through the bowel. That magnesium sulfate 
is worthless for the purpose is shown in the few 
instances (cases 2 and 5) in which it actually increased 
the urinary elimination, as compared with the control, 
while in some others (cases 4 and 8) this elimination 
was practically the same in the control and after the 
use of magnesium sulfate. 

The combination of castor oil administered fifteen 
minutes after the dose of charcoal does not show up to 
advantage so far as the elimination is concerned when 
an adequate excess (fifty times) of charcoal is given. 
In some of the other cases in which only twenty-five 
times the amount of charcoal was used, the combination 
with castor oil reduced the elimination below the level 
produced by either of them alone. 


INFLUENCE ON THE CATHARTIC ACTION 


There can be no doubt, as shown by table 2, that 
activated charcoal, given in liberal quantity (at least 
twenty-five to fifty times), greatly cuts down the purga- 
tive effect. While castor oil shows itself the better 
evacuant for the purpose of sweeping phenolphthalein 
out of the bowel than magnesium sulfate, the purgation 
experienced by the persons using either of these evacu- 
ants was more distressing than when the phenolphtha- 
lein was given alone. This observation, of course, 
applies merely to the medicinal doses that were used in 
this experiment; it is entirely possible that, when a 
large overdose is taken, the use of castor oil might 
at least cut short the diarrheal period. 

Magnesium sulfate, although it should theoretically 
be better, since it is the more rapidly acting evacuant, 








1658 BLEEDING IN JAUNDICE—QUICK 


is less efficient as far as diminishing the elimination of 
phenolphthalein is concerned, and it is not less dis- 
agreeable in its purgative action than the castor oil. 


CONTRAINDICATED TREATMENT 

It is probable that bowel movement restraining ther- 
apy employed by some physicians in such cases is ill 
advised; for we have found that the less the purgative 
effect resulting from phenolphthalein (charcoal not 
having been administered), the greater the degree of 
absorption. It is probable that restraining the evacua- 
tion of phenolphthalein might cause it to exert the 
maximum possible local effect on the intestinal mucosa. 
Physicians also have employed the stomach tube in 
cases of overdosage. Pneumonia ensued in one instance 
(reported by hearsay). While there may be a justifica- 
tion in the passing of the stomach tube when the 
physician is called in on such a case shortly after the 
taking of the dose and especially in case of an allergic 
person, it can certainly do no good when it is used 
hours later after the phenolphthalein has left the 
stomach. The same thing may be said of ipecac, which, 
being an irritant, may possibly even be harmful. 


RECOM MENDATION 

We therefore recommend that, in case an overdose of 
phenolphthalein is taken, there be administered at the 
earliest possible moment at least twenty-five times—or 
as large a quantity as one can get the patient to take— 
of activated charcoal diffused through water. It may 
be more pleasantly administered in a carbonated drink, 
such as ginger ale or “coca-cola.” It may be given in 
divided doses. An excess of charcoal is harmless. 

If the patient has taken a very large quantity of 
phenolphthalein, it might possibly be advisable to fol- 
low this by a tablespoonful of castor oil. 

Passing the stomach tube and washing the stomach 
should not be undertaken in the treatment of phenol- 
phthalein overdosage unless some phenolphthalein is 
presumably still in the stomach or the patient is allergic. 
In case the stomach tube is passed, the dose of acti- 
vated charcoal should be introduced before the tube is 
removed. One would indeed be justified in passing the 
stomach tube to administer the charcoal in case the 
patient refused to swallow it. 


CONCLUSIONS 

1. Activated charcoal is recommended as an adsorbent 
to be used after an overdose of phenolphthalein. 

2. Castor oil is a better evacuant to sweep an over- 
dose of phenolphthalein out of the bowel than is mag- 
nesium sulfate. 

3. The combination of activated charcoal followed by 
castor oil lessens absorption when an insufficient dose 
of activated charcoal has been given. However, the 
cathartic effect of castor oil makes the combined castor 
oil and charcoal treatment more unpleasant than is the 
administration of an adequate dose of charcoal without 
the castor oil. 








The Earliest Known Oculist.—Nearly five thousand years 
ago, during the IIIrd Dynasty, there lived in Egypt a physician 
named Imhotep, whose reputation was such that he became an 
administrator of the realm, and finally was deified. However, 
it was not until the advent of the VIth Dynasty that the earliest 
known oculist of human history became known. His name was 
Pepi-Ankh or Iri, and his funeral stele was found near the 
Pyramids of Giza—MacCallan, A. F.: National Policy to be 
Adopted in a Tropical Country for the Prevention of Blindness, 
Brit. J. Ophth. 22:65 (Feb.) 1938. 
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THE NATURE OF THE BLEEDING 
IN JAUNDICE 


ARMAND J. QUICK, M.D., Pu.D. 


MILWAUKEE 


The cause of hemorrhage in the patient with jaundice 
remains a clinical enigma. Although the incident of 
serious bleeding is relatively low, the gravity of the 
problem lies in the fact that its occurrence cannot be 
predicted with any degree of certainty either clinically 
or by means of the common laboratory methods now 
available. In recent years the subject has been dis- 
cussed repeatedly, and thorough historical summaries 
have been presented by Judd, Snell and Hoerner,' Carr 
and Foote,? Moss * and others. No attempts will there- 
fore be made to give another comprehensive review of 
this problem. My purpose in this paper is to present 
experimental observations made in studying the coagu- 
lation of blood which furnish significant information on 
the nature of cholemic bleeding and to offer practical 
suggestions for the management of the jaundiced 
patient. 

For the proper understanding and evaluation of these 
new observations, a short and simple review of the 
essential mechanism of blood coagulation will be help- 
ful. It is fairly generally agreed that four agents are 
required for the clotting of blood: (1) prothrombin, 
(2) thromboplastin, (3) calcium and (4) fibrinogen. 
The first three interact to form an active enzyme 
(thrombin), which reacts with fibrinogen, changing it 
to an insoluble gel (fibrin), which constitutes the clot. 
The process can be expressed as occurring in two 
steps: 

1. Prothrombin + thromboplastin + calcium = thrombin 

2. Fibrinogen + thrombin = fibrin 


From these equations one can conclude that a defi- 
ciency of any one of the three factors required for the 
formation of thrombin or the absence or marked deple- 
tion of fibrinogen will cause a retardation or even a 
complete inhibition of clotting. Satisfactory quantitative 
methods for calcium and fibrinogen have long been 
available, and naturally these two substances have been 
repeatedly investigated in jaundice. In none of these 
studies has a significant alteration of either calcium or 
fibrinogen been established. 

In reference to calcium, Ivy and his associates * have 
stated that “the general weight of experimental evidence 
seems to uphold the view that, although a functional 
deficiency of calcium exists, it has no relation to the 
bleeding tendency.” One may even question whether 
a functional deficiency exists, for many investigators, 
including Ravdin, Riegel and Morrison,’ Snell, Greene 
and Rowntree,® Halverson, Mohler and Bergeim,’ 
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Koechig * and Walters and Bowler ® found no apprecia- 
ble change in serum calcium either in experimental or 
in surgical jaundice. Gunther and Greenberg *° could 
find no clear evidence for the assumption that a defi- 
ciency of calcium existed in obstructive jaundice or 
that the diffusible or nondiffusible calcium was in any 
manner significantly altered. 

Fibrinogen is rarely diminished in jaundice. As a 
matter of fact, an elevation of blood fibrinogen is a 
common finding. Linton ™ observed high values even 
in patients who died of hemorrhage. Lewisohn’s *” 
patients who bled likewise were found to have a normal 
or elevated plasma fibrinogen. Moss* made similar 
observations in his study of experimental jaundice. One 
must conclude that neither calcium nor fibrinogen is 
sufficiently decreased to be considered the cause of 
bleeding. 

Until recently no satisfactory methods for determin- 
ing prothrombin and thromboplastin were available. 
This lack no doubt accounts for the failure to consider 
a deficiency of either of these two important factors 
as the possible cause of hemorrhage in jaundice. I’** 
succeeded in developing a simple procedure for deter- 
mining prothrombin in blood. A method was devised 
which is dependent on the observation that the clotting 
time of oxalated plasma, when mixed with an excess of 
thromboplastin and an optimum amount of calcium, can 
be employed as a direct measure of the prothrombin 
content of the plasma. In other words, by keeping 
thromboplastin and calcium constant, the rate of 
coagulation is dependent on the concentration of 
prothrombin and can therefore serve as a simple and 
direct means for determining this important clotting 
factor in blood. : 


rTHE QUANTITATIVE DETERMINATION OF 
PROTHROMBIN 

Four and five-tenths cubic centimeters of blood 
obtained by venipuncture is mixed immediately with 
0.5 cc. of sodium oxalate solution and centrifuged. 

One-tenth cubic centimeter of plasma is mixed with 
0.1 cc. of thromboplastin solution, and 0.1 cc. of calcium 
chloride is quickly added. The time required for the 
formation of a clot after the addition of the calcium 
chloride is accurately recorded. Normal plasma will 
clot in from twelve to thirteen seconds. With a decrease 
in prothrombin, the clotting time is delayed. By means 
of the accompanying chart one can determine the 
prothrombin content of blood by the clotting time. As 
an example, if the plasma clots in thirty-one seconds, 
one can see that the prothrombin is 15 per cent of the 
normal. 

The following solutions are required : 

1. Sodium oxalate: Dissolve 1.34 Gm. of anhydrous pure 
sodium oxalate in 100 cc. of distilled water. 

2. Calcium chloride: Dissolve 1.11 Gm. of anhydrous chemi- 
ally pure calcium chloride in 100 cc. of distilled water. 








..8. Koechig, I.: The Calcium Content of the Blood in Pathological Con- 
ditions, J. Lab. & Clin. Med. 9: 679 (July) 1924. 
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asians with Obstructive Jaundice, Surg. Gynec. & Obst. 39: 200 (Aug.) 
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3. Thromboplastin solution: Mix 0.3 Gm. of dehydrated 
rabbit brain with 5 cc. of physiologic solution of sodium 
chloride containing 0.1 cc. of sodium oxalate. Incubate at 45 C. 
for ten minutes, then centrifuge at a slow speed for three 
minutes to obtain a milky supernatant liquid free from coarse 
particles. 


The rabbit brain is dehydrated as follows: after the 
blood vessels have been carefully removed by stripping 
off the pia, the brain is macerated in a mortar and 
extracted with acetone. The solvent is poured off and 
a fresh amount of acetone added. The process is 
repeated until a granular powder is obtained. The 
product is dried at 37 C. and placed in a stoppered 
container and preserved in a refrigerator. It retains its 
full activity for a week.1** It is advisable to check the 
activity of the thromboplastin against a normal plasma. 

A study of the prothrombin content of the blood by 
this method yielded interesting and useful results. The 
prothrombin concentration of human blood was found 
to be remarkably constant in normal persons. Curi- 
ously, however, the prothrombin content of human 
blood is only about one fifth that found in the blood of 
the rabbit, dog and cat, a fact which one probably has 
to consider when making deductions from animal experi- 
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Determination of prothrombin in human plasma: The relation of the 
clotting time of recalcified plasma (containing an excess of thromboplastin) 
to the concentration of prothrombin. 


mentation and applying them to human physiology. 
Significantly, the prothrombin was found quantitatively 
the same in hemophilic blood as in healthy subjects. 
While a normal prothrombin was also found in the 
majority of jaundiced patients, a certain number showed 
a definite and, in a few instances, a drastic reduction 
of this clotting agent.'* 

Evidence has now been obtained which clearly shows 
that a close relationship exists between prothrombin 


deficiency and the severity of the bleeding tendency in 


jaundice. With the recognition that prothrombin deple- 


tion appears to be the cause of hemorrhage in jaundice 
and perhaps in other conditions, the desirability of more 
information concerning this substance becomes evident. 


Unfortunately the physiologic literature devoted to 


coagulation furnishes little information concerning 
prothrombin that can be applied clinically. 


The most promising approach to the solution of the 


prothrombin deficiency in jaundice therefore seemed to 


be in seeking experimental conditions in which a reduc- 
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tion of this clotting factor could be produced. Three 
relatively simple but successful ways were found to 
accomplish this; namely, by avitaminosis (vitamin K 
deficiency), by a toxin (spoiled sweet clover hay) and 
by injury of the liver. 

After briefly summarizing these experiments, I shall 
discuss their value in helping to solve the problem of 
bleeding in jaundice. 


VITAMIN K DEFICIENCY 

Almquist and Stockstad '* in this country and Dam 
and Schonheyder'® in Denmark discovered that a 
hemorrhagic disease could be produced in chicks by 
means of a diet deficient in a new food accessory which 
Dam has named vitamin K, or koagulation vitamin. 
Using Almquist’s diet, which is complete except for an 
adequate amount of vitamin K, I '* was able to detect an 
appreciable diminution of prothrombin in the chick's 
blood even as early as the fourth day. When the 
prothrombin dropped below 20 per cent, a definite 
hemorrhagic tendency was invariably observed. Small 
amounts of alfalfa, a food particularly rich in the new 
vitamin, promptly restored the prothrombin to the 
normal level and cured the hemorrhagic condition. 


SWEET CLOVER DISEASE 

In sections of the country in which sweet clover 
is used as fodder, it is well known that if this hay is 
spoiled during curing it is apt to cause a serious hemor- 
rhagic disease. Heavy losses due to hemorrhage fol- 
lowing simple procedures such as dehorning cattle and 
castrating bull calves have occurred both in this country 
and in Canada. Roderick '* is to be credited for much 
of the pioneer work on this disease. He observed 
qualitatively a marked reduction of prothrombin, but 
his work was handicapped by the lack of a quantitative 
method. Valuable information was obtained in our 
laboratory '* by producing the disease in rabbits and 
then studying its effect on prothrombin. It was 
observed that the hemorrhagic tendency ran closely 
parallel to the decrease in prothrombin. Only when 
the prothrombin fell below 10 per cent did a serious 
tendency to hemorrhage become evident. It is of clini- 
cal interest that a transfusion with citrated blood 
promptly elevated the prothrombin of the blood and 
produced a temporary improvement in the hemorrhagic 
condition. After twenty-four hours, however, the 
prothrombin had sunk again to the previous low level. 
The disease is easily treated, since merely stopping the 
feeding of the spoiled hay and substituting alfalfa meal 
promptly cures the hemorrhagic condition. This sug- 
gests that the toxin of sweet clover hay exerts its 
depressing action on prothrombin directly rather than 
by causing severe organic injury to any organ, such as 
the liver, and thereby impairing its power to synthesize 
prothrombin. 

INJURY TO THE LIVER 

The tendency to hemorrhage following severe paren- 
chymal damage of the liver has long been recognized. 
The cause of this bleeding also appears to be dependent 
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on a reduction of prothrombin, as the following experi- 
ment illustrates: A female dog weighing 7 Kg. was 
fasted twenty-four hours and then put under a moder- 
ately deep chloroform anesthesia for ninety minutes, 
The prothrombin remained normal for five hours after 
the anesthesia but in twenty-four hours sank to 30 per 
cent of normal and in forty-eight hours reached the low 
level of approximately 5 per cent. A day later the 
prothrombin increased to 10 per cent and from then on 
slowly returned to normal. Similar experiments have 
been reported by Warner, Brinkhous and Smith.'® It 
has been found that carbon tetrachloride given orally can 
also produce a prothrombin deficiency. A study has 
been undertaken to determine under which conditions 
the agent is most effective and to find means for restor- 
ing the body’s ability to synthesize prothrombin after 
injury to the liver has occurred. 

With the information just summarized, one can 
arrive at a better understanding of the hemorrhagic 
diathesis observed in jaundice. Irrespective of the 
cause for the drop of prothrombin, no serious bleeding 
was observed until the prothrombin of the blood was 
reduced to markedly low levels ; i. e., below 10 per cent 
of the normal in human and even lower in rabbit's 
blood. There is obviously a wide margin of safety in 
the prothrombin factor, and significantly the coagula- 
tion time as measured by the usual methods may remain 
normal until more than 80 per cent of the prothrombin 
of the blood is lost. From the chart one can see that 
coagulation time is very little prolonged until the 
prothrombin drops to 20 per cent and that only below 
this level does the time of clotting rapidly increase with 
further reduction of prothrombin. 

It is frequently observed that a jaundiced patient 
before operation shows no tendency to hemorrhage 
either clinically or by laboratory tests but nevertheless 
has serious bleeding soon after the operation. [Perhaps 
in many of these cases a decreased prothrombin concen- 
tration exists which is not sufficient to bring the patient 
into the hemorrhagic zone but enough to exhaust the 
margin of safety. With the trauma of an operation 
there may be a further decrease in prothrombin suff- 
cient to exceed the margin of safety and thus bring 
the patient into the hemorrhagic zone. The converse 
condition fortunately is also true. A patient with a 
concentration of prothrombin so low that clotting is 
very defective is strikingly benefited by even a small 
transfusion. By restoring only a fraction of the 
prothrombin, the concentration often is sufficiently 
raised to bring the prothrombin to a level at which 
normal clotting occurs. In sweet clover disease it was 
found that a transfusion was of but temporary benefit, 
for if the feeding of toxic hay was continued the 
prothrombin ‘rapidly decreased again. Similarly in the 
bleeding jaundiced patient, transfusions usually are 
only temporary effectiveness. 

While transfusions are often of inestimable benefit, 
they ultimately fail unless the destruction of pro- 
thrombin is stopped. The first step therefore is finding 
the cause for the depletion of prothrombin. Clinical 
data are disappointingly valueless in even furnishing 4 
clue. Icterus itself cannot be the cause of bleeding, for 
only-a small percentage of jaundiced patients bleed of 
show any hemorrhagic tendency. It is well known that 
frequently a deeply jaundiced patient shows no se 

19. Smith, H. P.; Warner, E. D., and Brinkhous, K. M.: Prothrombin 
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mal hemorrhagic tendency and has no_ postoperative 
bleeding. On the other hand, patients with a biliary 
fistula having no evidence of jaundice may have severe 
hemorrhage. 

Likewise, on analyzing the blood of patients with 
various types of jaundice for prothrombin, I obtained 
normal results in all but a comparatively small number 
of cases. Rather than blaming jaundice as the cause 
of bleeding, it seems much more logical to recognize 
the possibility that often the two may be resultants of 
one and the same agent. Thus carbon tetrachloride will 
cause both an intrahepatic type of jaundice and a fall 
of prothrombin. Furthermore, one must not overlook 
the possibility that in some instances the icterus and the 
hemorrhagic tendency may be entirely independent of 
each other. In studying the blood of jaundiced patients, 
it was found that the prothrombin was normal in all 
but a jew cases, and clinically it is well known that the 
majority of patients with obstructive jaundice do not 
bleed. In those, therefore, who do bleed, a new factor 
must he present. These confusing observations which 
cannot be correlated with the help of existing clinical 
data can be explained much more satisfactorily by the 
experimental work that has been described. 

The discovery that a food accessory, i.e., a fat 
soluble vitamin, is required by the organism for the 
synthesis of prothrombin is of special importance. 
Hemorrhage has been observed in patients with biliary 
fistula, as well as in animals in which the fistula was 
experiiicntally produced.*° Hawkins and Brinkhous 74 
found « marked decrease in prothrombin and con- 
cluded that this was the cause of the bleeding. In a 
communication to THE JOURNAL, I ?? made the sugges- 
tion that the depletion of prothrombin may be due to 
the absence of bile acids in the intestinal tract, thus 
causing a faulty absorption of vitamin K. Recently 
Greaves and Schmidt ** have demonstrated that the 
prothrombin deficiency produced in rats by a biliary 
fistula or by ligation of the bile duct can be relieved 
by feeding massive doses of vitamin K or by including 
bile with the diet. They conclude that bile probably 
acts as a carrying agent for the vitamin across the 
intestinal tract. It is more than probable that a con- 
dition can result in the human being similar to the 
experimental condition present in the rat. A patient 
with biliary abnormalities often is on a prolonged low 
fat diet, which obviously limits his intake of the fat 
soluble vitamins. If now a condition supervenes which 
prevents the entrance of bile into the duodenum, the 
absorption of vitamin K may be almost completely 
stopped and in a short time the patient may reach the 
stage at which a deficiency of prothrombin frankly 
manifests itself. The possibility of vitamin K deficiency 
a a cause of bleeding in jaundice therefore cannot be 
ignored and should unquestionably receive first con- 
sideration in handting hemorrhage in a patient with a 
biliary fistula, 

The ease with which the prothrombin of the blood 
can be reduced to a hemorrhagic level experimentally 

y hepatotoxic substances such as chloroform or carbon 
tetrachloride makes it highly probable that in a certain 
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number of cases of jaundice the hemorrhagic tendency 
is secondary to damage to the liver. In view of these 
considerations, the following cases ** are both significant 
and instructive : 


Case 1—A woman, aged 55, complained of nausea, vomiting 
and epigastric discomfort. In the course of a few days, jaundice 
developed. August 13, two weeks after the onset of her illness, 
she was admitted to Columbia Hospital. At this time she was 
deeply jaundiced (icteric index 218) and her clinical condition 
became progressively worse. Physical examination was nega- 
tive except for the jaundice and moderate epigastric tender- 
ness. Laboratory studies revealed the following: The icteric 
index remained over 200 until August 24. The blood count was 
normal. The urine contained a large amount of bile pigments; 
the stools were nearly acholic. The hippuric acid test of 
liver function was 51 per cent of normal. The clinical condition 
did not improve and a week after admission a severe pruritus 
developed. August 25, definite signs of bleeding were noted. 
Curiously at this time the jaundice began to diminish slightly. 
The bleeding tendency, however, rapidly became alarming. The 
patient bled for nearly two hours from a scratch on her thigh, 
and the oozing from a prick of the ear lobe for a blood count 
was stopped with difficulty. Blood appeared in both the urine 
and the stools, and the patient had several hematemeses. Large 
ecchymotic spots appeared below the left breast, thigh and other 
parts of the body. At this time intensive blood studies were 
begun. 

\ugust 31: Blood prothrombin was less than 2.5 per cent of 
normal, fibrinogen 0.66 per cent, coagulation time (Lee White) 
from seventeen to eighteen minutes. Transfusion (475 cc. of 
blood) promptly stopped the hemorrhagic tendency, except ‘that 
blood was still found in the urine. 

September 1: Transfusion (400 cc.). 

September 2: Prothrombin 15 per cent, fibrinogen 0.65 per 
cent, coagulation time seven minutes. 

September 4: Prothrombin 7.5 per cent, fibrinogen 0.65 per 
cent, coagulation time ten minutes; transfusion (300 cc.). 

September 7: Prothrombin 10 per cent, coagulation time 
seven minutes. 

September 8: Prothrombin 8 per cent, coagulation time ten 
minutes. 

September 9: Before transfusion, prothrombin 8 per cent and 
coagulation time eleven minutes; immediately after the trans- 
fusion (550 cc.), prothrombin 20 per cent, fibrinogen 0.72 per 
cent and coagulation time five minutes. 

September 13: Prothrombin 20 per cent, coagulation time 
seven minutes. 

September 14: Prothrombin 40 per cent, coagulation time 
six minutes. 

September 17: Prothrombin 60 per cent, fibrinogen 0.65 per 
cent, coagulation time five minutes. 

September 23: Prothrombin 100 per cent, coagulation time 
four minutes. 

October 4: Hippuric acid test of the liver, 77 per cent of 
normal. Jaundice had nearly completely disappeared at this 
time. 

A month later the liver function as measured by the hippuric 
acid test had returned to 90 per cent of normal. | 

During the first week in December, jaundice again appeared 
but after two weeks began to subside. December 20 the blood 
prothrombin was determined and found normal. December 21 
the patient was operated on. The common duct was found 
greatly dilated, owing to an obstruction from a fanlike adhesion. 
The liver appeared grossly normal. A prothrombin determina- 
tion two days after the operation again gave normal results. 
The patient made an uneventful recovery and at no time did 
she have any abnormal bleeding. 

While the exact cause for the intense hemorrhagic condition 
cannot be definitely stated, it seems reasonable to attribute the 
bleeding to hepatic dysfunction, especially since another func- 
tion, the synthesis of hippuric acid, also was markedly reduced 





24. Case 1 is presented through the courtesy of Dr. William E. Kiley, 
and cases 2 and 3 through that of Dr. Stanley J. Seeger. 
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and began to improve at the time the patient was again pro- 
ducing prothrombin. The case clearly was not one of vitamin 
K deficiency, since no beneficial effects were noted after either 
powdered alfalfa leaf or an extract of alfalfa prepared according 
to Almquist’s method was given. 

The patient was given large amounts of dextrose as well as 
of gelatin. Undoubtedly these substances had a beneficial effect 
on the function of the liver, but the spontaneous relief of the 
obstruction was without question the major factor in her 
recovery. The repeated transfusions were of inestimable value, 
for they tided her over a critical period by supplying prothrom- 
bin, which her liver was failing to produce. It was most 
fortunate that she was not operated on at the time the 
prothrombin was low and the hepatic efficiency, as determined 
by the hippuric acid test, greatly reduced. It should be pointed 
out that the coagulation time as measured by the Lee White 
method became normal as soon as the prothrombin was raised 
to 15 per cent of normal. The limitation of the coagulation 
time in determining the bleeding tendency is obvious. 

Case 2.—A boy, aged 5 years, has had since May 21, 1937, 
multiple abscesses of the liver that have perforated both into 
the pleural cavity and into the abdomen. These have been 
repeatedly drained surgically. An icteric index of 27 suggested 
a mild toxic hepatitis. A prothrombin determination made 
Jan. 4, 1938, showed that it was 60 per cent of normal. Such 
a reduction is not sufficiently severe to bring about abnormal 
bleeding, and clinically no signs of hemorrhage have been 
observed. In this case the decrease in prothrombin is due 
undoubtedly to an injury to the liver. 

Case 3.—A boy, born Novy. 24, 1936, had jaundice, which was 
present at birth and continued. An exploration laparotomy 
was done Jan. 18, 1937. It was found that the gallbladder was 
small and empty, and no bile was present in the cystic and 
common duct and no hepatic ducts were seen. A prothrombin 
determination, made March 12 and repeated March 19, gave 
normal results. In this type of case one could expect the 
development of vitamin K deficiency, but the prothrombin 
remained normal and no signs of a bleeding tendency were 
ever observed. 


A prothrombin determination of the blood in more 
than fifty other jaundiced patients yielded normal 
results. This is in accord with the clinical observation 
that the incidence of bleeding in patients with jaundice 
is relatively low. 

MANAGEMENT OF THE JAUNDICED PATIENT 

Irrespective of the cause of jaundice, several helpful 
suggestions can be made in the treatment of jaundiced 
patients, particularly with regard to the prevention of 
hemorrhage. It is of primary importance to know 
whether impairment of hepatic function has occurred. 
While no laboratory test is perfect, a simple method 
such as the synthesis of hippuric acid can furnish valua- 
ble information.** If the synthesis is reduced much 
below 50 per cent of normal, the patient is apt to be a 
poor surgical risk.*° Unless an operation is extremely 
urgent, the patient should be given the benefit of special 
preoperative treatment with the aim of improving the 
function of the liver. The use of dextrose is well 
recognized, and I have advocated the administration of 
gelatin because of its high content of aminoacetic acid.?? 
Vitamin therapy is still to some extent emperic. Vios- 
terol has been found beneficial by McNealy, Shapiro 
and Melnick.** 





25. Quick, A. J.: The Synthesis of Hippuric Acid: A Test of Liver 
Function, Am. J. M. Sc. 185: 630 (May) 1933. 

26. Snell, A. M., and Plunkett, J. E.: The Hippuric Acid Test for 
Hepatic Function: Its-Relation to Other Tests in General Use, Am. J. 
Digest. Dis. & Nutrition 2: 716 (Feb.) 1936. 

27. Quick, A. J.: Clinical Value of the Test for Hippuric Acid in 
Cases of Diseases of the Liver, Arch. Int. Med. 57: 544 (March) 1936. 

28. McNealy, R. W.; Shapiro, P. E., and Melnick, P.: The Effect of 
Viosterol in Jaundice, Surg. Gynec. & Obst. 60: 785 (April) 1935. 
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In the prophylaxis against postoperative bleeding, the 
concentration of prothrombin should be closely followed 
both before and after the operation. Undoubtedly the 
prolonged bleeding time by Ivy’s method* and the 
defective clot test of Boyce and McFetridge*® are 
dependent on the depletion of prothrombin and can be 
employed with profit. The direct determination of 
prothrombin, as I have outlined, offers, however, the 
advantage of being quantitative and a good prognostic 
guide in combating hemorrhage. 

If a prothrombin deficiency is found, efforts should 
immediately be made to restore the level of this clotting 
factor to a point that assures normal clotting. Should 
the patient’s history suggest a possible vitamin K defi- 
ciency, the administration of this food factor either in 
the form of powdered alfalfa leaf or as an extract 
prepared by the method of Almquist *° is indicated. 
One should also administer bile, bile acids or desoxy- 
cholic acid to assist in the absorption not only of 
vitamin K but of vitamins A and D as well. If injury 
to the*liver is present, dextrose, gelatin or aminoacetic 
acid, calcium and viosterol are the chief therapeutic 
agents available. 

If the prothrombin concentration of the blood is 
below 15 per cent the only prompt and effective treat- 
ment is transfusion. The prothrombin content of the 
blood should serve as the guide to the time and fre- 
quency of the transfusions. Whenever the prothrombin 
falls below the critical level, which can be approximately 
stated as from 15 to 20 per cent of normal, another 
transfusion is indicated. It must be emphasized that 
this treatment is of only temporary benefit; neverthe- 
less, as long as the patient’s prothrombin is kept above 
the bleeding level, the danger of serious hemorrhage 
is abated and this allows time for trying various thera- 
peutic means and agents for restoring the body’s power 
to produce prothrombin. 


CONCLUSION 

Prothrombin deficiency is an important cause of 
defective and prolonged coagulation of the blood. A 
wide margin of safety, however, allows nearly 80 per 
cent of the prothrombin in human blood to be lost before 
serious hemorrhage occurs. In various types of jaun- 
dice the prothrombin may drop to an exceedingly low 
level, and it has been found that the bleeding tendency 
corresponds to the prothrombin depletion. Expert- 
mentally it has been demonstrated that the prothrombin 
can be reduced by deprivation of vitamin K, by a toxin 
such as occurs in spoiled sweet clover hay and by an 
injury to the liver. In all types of prothrombin defi- 
ciency, blood transfusion is a prompt therapeutic means 
of stopping bleeding, since sufficient prothrombin 1s 
supplied to assure normal coagulation, but its beneficial 
action is temporary. The permanent cure depends of 
restoration of normal hepatic function. A vitamin K 
deficiency as a cause of hemorrhage has not been dem- 
onstrated clinically, but it is probable that it may 
a cause of bleeding in man.*? 

561 North Fifteenth Street. 
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Clinical Notes, Suggestions and 
New Instruments 


EMPHYSEMA OF THE.CECUM AND ASCENDING 
COLON 


GEORGE STRENGER, M.D., Brooxkiyn 


Emphysema of the cecum and ascending colon, as the name 
implies, is an infiltration of the wall of the intestine with gas. 
It is a rare condition, there being only ninety-five reported 
cases, While the case to be reported is the only one on the 
records of our hospital. Other names for this medical rarity 
are “cystic pneumatosis,” pneumatosis cystoides and “gas cysts 
of bowel.” The occurrence of a similar disturbance in the 
intestine of swine has been known ever since the early eighteenth 
century, but the first case in the human body was noted by 
Colquet and Duvernay in 1825.1 

When the cecum is affected the intestine is covered with many 
minute vesicles, its wall being greatly thickened and crepitant, 
so that it feels like lung tissue.2 However, in the jejunum and 
ileum the gas cysts are usually larger and may hang from the 
intestine and mesentery in grapelike clusters. These gas spaces 
or cysts are most numerous under the serosa and mucosa, 
although they are scattered throughout all the coats of the 
intestine. Microscopically they are lined with flattened endo- 
thelial-like cells and are surrounded by giant cells and lympho- 
cytes. [ut in one case, described by Nitch and Shattuck, the 
wall of the intestine was infiltrated with numerous polymorpho- 
nuclear leukocytes. Usually there is some associated condition 
such as a peptic ulcer, tuberculosis or ulcer of the cecum. 

The pathogenesis of this bizarre condition is obscure. Living 
cells can secrete gas in considerable quantity, as evidenced in 
the swim bladder of the fish. But vacuolization of the giant 
cells so frequently found in the affected intestine has never been 
noted, nor are these cells found in the swim bladder. Actual 
secretion of gas is therefore improbable. Another possibility is 
the liberation of gas from the tissue lymphatics, but here again 
there is no proof to support such a theory. Is it bacterial in 
origin? Most carefully studied cases showed no bacteria either 
on microscopic examination or on culture, although a few 
authors have reported the finding of gas producing bacilli.1 One 
of Nitch’s cases showed a polymorphonuclear infiltration of the 
wall of the intestine but no bacteria. 

The most plausible theory is the mechanical one, postulat- 
ing that gas is forced into the wall of intestine through an 
ulceration or fissure in the mucosa. Thus Bubis and Swanbeck 1 
found an ulceration at the base of the appendix in their case, 
discovered after resection of the involved intestine. Of forty- 
two published cases studied by these authors, thirty-two pre- 
sented ulcers of the stomach or duodenum. Peristaltic action 
forced the gas through such mucosal “breaks” into the other 
layers of the intestine. 

Emphysema of the intestine has never been diagnosed pre- 
operatively. Those patients in whom the disease was limited 
to the cecum and ascending colon had a palpable boggy tumor 
in the right iliac region, usually diagnosed as intussusception 
or appendical abscess. 

Therapy depends on the conditions found at operation. Cer- 
tainly if obstruction is present, resection or side-tracking anasto- 
mosis should be done. Nitch* performed a resection of the 
involved intestine in one of his cases, while Twyman ? and more 
recently Hardt 5 merely incised some of the vesicles and obtained 


al apparent cure. The case reported here was treated in yet 


another manner. 
aa 
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REPORT OF CASE 


A white man, aged 37, admitted to the surgical wa:d of the 
Jewish Hospital Dec. 29, 1935, had for the past week suffered 
from attacks of periumbilical colicky pain lasting from three 
to five minutes and recurring every two to three hours. He 
had not vomited nor had he had bloody or tarry stools. The 
bowels had been severely constipated for one year but the 
patient had not lost weight. 

He did not appear acutely ill. The temperature was 99 F. 
and the pulse 80, regular and of good volume. Examination 
of the heart and lungs revealed no abnormality. Palpation of 
the abdomen disclosed a soft, moderately tender mass in the 
right lower quadrant a little below the level of the iliac crest. 
The urine was normal. The blood contained 11,100 white blood 
cells per cubic millimeter and a blood smear study gave a 
differential count of 60 per cent polymorphonuclear leukocytes, 
36 per cent lymphocytes, 2 per cent eosinophils and 2 per cent 
monocytes. The red blood cell count was 4,600,000 with 83 per 
cent hemoglobin. Blood sedimentation time was 14 mm. in 
one hour. 

A diagnosis of appendical abscess was made and the abdomen 
was entered through a gridiron incision in the right lower 
quadrant. The condition was truly startling. The cecum and 
lower half of the ascending colon were pink, markedly enlarged 
and completely covered with innumerable small vesicles con- 
taining an odorless gas. The involved intestine was crepitant 
to the touch, giving one the impression of lung tissue. There 
were inany enlarged lymph glands. The appendix was con- 
gested but its surface was free of vesicles. The stomach, duo- 
denum and ileum were normal. The following procedure was 
then carried out: The peritoneum on the outer aspect of the 
cecum and ascending colon was incised and the affected portion 
of the intestine was sufficiently mobilized to make exterioriza- 
tion possible. Great care was taken to avoid injury to the blood 
supply. A lymph gland was removed for examination. A 
sling of Penrose rubber tubing was placed under the intestine, 
which was then drawn out of the wound and the latter closed 
around the protruding intestine. A petrolatum gauze dressing 
was applied and the patient was returned to the ward. 

Forty-eight hours later the wound was dressed and, much to 
my surprise, the intestine appeared perfectly normal. Not a 
trace of the vesicles remained. It was then decided to replace 
the intestine in the peritoneal cavity, and so the patient was 
again taken to the operating room. The exteriorized intestine 
was gently cleaned with green soap and water and the sur- 
rounding skin sterilized with iodine and alcohol. The sutures 
were removed, the wound was opened and the intestine repiaced, 
there being only a few flimsy adhesions to the parietal peri- 
toneum. A Penrose drain was placed down to the region of 
the cecum. Within two weeks the wound was healed and the 
patient was up and about. The department of pathology 
reported evidence of acute and chronic inflammation in the 
lymph gland removed at- operation. A complete gastro-intestinal 
x-ray study was made, but the only abnormal finding was some 
irregularity in the cecum suggesting an inflammatory lesion. 
The patient was discharged twenty-three days after admission 
symptom free with his wound well healed. 

July 3, 1936, the patient was again admitted with a three 
weeks history of pain in the right lower quadrant and peri- 
umbilical pain beginning ten minutes after meals, without nausea, 
vomiting or abnormal stools. He had gained weight since his 
previous admission and did not appear ill. The pulse and 
temperature were normal. Examination of the abdomen showed 
some tenderness in the region of the umbilicus and right lower 
quadrant, where a soft mass, probably the cecum, could be felt 
directly under a well healed scar. A complete and detailed 
study of the gastro-intestinal tract revealed no abnormality 
other than the slight irregularity in the haustrations previously 
reported. He was placed on a bland diet and discharged twenty 
days after admission, greatly improved. 

The patient’s third admission occurred November 5. He had 
been well until twenty-four hours before arrival at the hos- 
pital, when he had a sudden attack of severe epigastric pain 
without nausea or vomiting, followed several hours later by 
a bloody stool. He did not appear acutely ill. There was a 








1664 


soft nontender mass in the right lower quadrant, probably cecum, 
and a palpable spastic sigmoid. Rectal examination was nega- 
tive. There were 13,300 white blood cells per cubic millimeter, 
of which 62 per cent were polymorphonuclears, 30 per cent 
lymphocytes, 6 per cent monocytes and 2 per cent eosinophils. 
The feces gave a positive benzidine reaction for blood, and this 
persisted for eleven days. 

A complete gastro-intestinal x-ray study again revealed a 
persistent constriction in the lower portion of the cecum and 
irregular projections suggesting diverticula in this region. He 
was discharged December 8, one month after admission and 
about one year after his first admission. 

Dr. Harry Freund, who has been taking care of the patient, 
informed me in a recent communication that the mass in the 
right lower quadrant is no longer palpable and that constipation 
is no longer present but that mild periumbilical and epigastric 
discomfort occasionally occurs. 


CONCLUSION 


In the case of emphysema of the intestine here reported care- 
ful clinical, laboratory and x-ray study over a year’s period 
leads one to suspect a mechanical factor in the formation of 
the gas vesicles found at operation, the gas having been forced 
through an ulceration in the cecal mucosa. Resection of the 
involved intestine was not performed. The patient is now 
practically symptom free. 

455 Ocean Avenue. 





TRANSMISSION OF INCITANTS OF ENTERIC DISEASE 
BY UNSTERILE EQUIPMENT USED FOR ADMINIS- 
TERING FLUID BY RECTUM 


Rutu Gitpert, M.D., AvBany, N. Y. 


Few reports of the transmission of incitants of typhoid and 
other enteric diseases by rectum have appeared in the litera- 
ture. Hervey! in 1929 published an interesting description of 
an outbreak of typhoid in a hospital in which apparatus for 
the Harris drip had evidently been the vehicle for the trans- 
mission of typhoid bacilli. 

Two similar instances have come to the attention of the 
Division of Laboratories and Research of the New York State 
Department of Health. A number of years ago in an investi- 
gation of three hospital patients with paratyphoid fever, a 
study was undertaken of the equipment used for the adminis- 
tration of enemas. Catheters, rubber tubing and funnels were 
selected from among the supply understood to have been cleaned 
and ready for use. Laboratory examinations demonstrated that 
the catheters and tubing had not been properly sterilized. 
Bacteria of the type found as the result of fecal contamination 
developed on mediums inoculated with material collected from 
the inside of the tubes. More recently, several cases of bacil- 
lary dysentery occurred in a hospital under similar circum- 
stances. An investigation of the rubber catheters used for 
administering enemas demonstrated the presence of fecal flora 
in more than half of them. Transmission of Endamoeba histo- 
lytica in the same manner might also be expected, since in 
kittens infection with this species readily occurs following 
inoculation by rectum. 

The danger of transmission of incitants of enteric disease 
and other species of pathogenic bacteria or protozoa by rectum 
may be greater than when such micro-organisms are swal- 
lowed, since the amount of acid normally present in the gastric 
contents will kill most types of bacteria or protozoa unless 
spores or encysted forms are present. Hospital personnel 
should appreciate that washing alone does not afford adequate 
protection and that all parts of the apparatus employed for the 
treatment of one patient should be sterilized before it is used 
on another. 


New Scotland Avenue. 
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1. Hervey, C. R.: A Series of Typhoid Fever Cases Infected per 
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CHRONIC SUBDURAL HEMATOMA WITH ACUTE 
PSYCHOTIC MANIFESTATIONS 
OPERATION AND RECOVERY 


D. M. Orxon, M.D., Cuicaco 


The interest in this case lies in the acute manifestations of 
psychotic behavior in a proved chronic subdural hematoma with 
only minimal neurologic signs. 

A white man, aged 37, married, of good health and exemplary 
habits, actively engaged in business and very alert, was on 
his vacation when suddenly the following acute symptoms 
developed: He became confused, completely disoriented as to 
time, place and person, failed to recognize his wife and imme- 
diate family, and became violent. He refused food and water 
for fear it was poisoned, and expressed many _hallucina- 
tions and delusions; for example, that people were standing 
over him with guns to kill him. He was fearful of every: one 
near him and became negativisitic, anxious, apprehensive and 
resistive. 

In view of all these manifestations and his refusal of food 
he was taken to a hospital. While there he walked out in 
his pajamas and had to be brought back with the aid of the 
police. On his return to the hospital he became greatly dis- 
turbed, screaming that he wanted to die. He still refused 
food and, as a result, became very weak. - The. physician in 
attendance believed his condition to be an acute psychosis and 
advised his return to Chicago for institutional care. 

I saw the patient July 31, 1937, four days after the acute 
onset. The following history was given by his wife, his 
older sister, two nephews, one a senior medical student, and a 
niece. During the past year they had noticed a marked change 
in his personality. Formerly he had been a_ person of 
exemplary habits and of a good disposition. He had now 
become quarrelsome without particular provocation, avoided 
his former friends and companions, became secretive and fault 
finding, and had the idea that his superiors in business “were 
not giving him a square deal.” After work he refused to go 
out of the house and never seemed to have enough sleep. He 
complained of frequent headaches and a feeling of tightness in 
his head. His appetite became poor, he became capricious 
about his food, and he lost considerable weight. He never 
vomited. Further inquiry brought out that a year befdre in 
June, while driving his car in the daytime, he suddenly felt a 
sensation in his head as if he had been struck with a hammer. 
He became confused, dizzy, very tired and weak, and felt great 
pain in the head. He stopped the car, rested for a time and 
then drove home. When he came into the house he complained 
of a “pounding headache” and weakness. A physician was 
called, who thought the patient suffered from  sunstroke, 
prescribed a tonic for his weakness and “bromo-seltzer” for his 
headache. His general condition improved, but the headaches 
continued. For these he took bromo-seltzer three or four times 
a day without improvement. It was also stated that the 
previous winter on several occasions he had a tendency 10 
stumble and fall. To these occurrences he paid no particular 
attention. 

When I saw him in his home July 31 he was confused, 
apprehensive and irrational. He did not know his age of 
where he was, and he did not recognize his family. He 
refused examination and did not talk spontaneously. He sta 
to undress in the presence of the women and seemed uncon- 
cerned about it. He was very pale and his face had a mask- 
like expression. His lips were covered with sordes and there 
was a fetid odor from his mouth. In walking he seemed to 
stagger to the right. When he was taken to the hospital he 
resisted so strenuously that it took three men to get him mo 
the car. He kept saying “It is too late; there is no US 
Examination in the hospital revealed the following: The 
was cold, clammy and pale. His temperature was 98.4 F. 
pulse 80, respiratory rate 24. The heart and lungs were 
The blood pressure was 110 systolic, 70 diastolic. The 
appeared swollen and the tongue was dry and coated. 
abdomen was sunken, soft and without palpable masses. 
prostate was small, smooth and soft to the touch. He: was now 





me — presented before the Chicago Neurological Society in Novem 
rl : 
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in a daze and did not respond to questions or to painful stimuli. 
He lay in bed completely immobile and soon went into a semi- 
stuporous state. He kept on muttering “death, killing, no use, 
I am dead, take them away” and the like. During the night 
he became restless and wanted to get out of bed and jump out 
of the window. The night nurse had to call in help to restrain 
him. This behavior occurred three nights in succession. 

On neurologic examination the pupils were round and equal, 
about 4 mm. in diameter, and reacted well to light and in 
accommodation. The eyegrounds appeared normal. These 
results were confirmed with the use of homatropine by an 
ophthalmologist. There was no paresis or paralysis of the 
extra-ocular or facial muscles or any rigidity of the neck. 
The deep reflexes of the upper and lower extremities were 
equal, about 2+. The right knee reflex, however, at times 
appeared a little livelier. There were no Babinski, Oppenheim, 
Chaddock or Rossolimo signs, no foot clonus and no paralysis 
in any muscle group. The grasp reflex was absent. Sensation 
could not be determined, for he did not react to touch or to 
thermal or painful stimulation. The abdominal and cremasteric 
reflexes were not obtained on repeated examinations. 

Laboratory examinations of the urine and feces on many 
examinations gave negative results. The blood count was as 
follows: red blood cells 5,400,000, hemoglobin 85 per cent 
(Dare), leukocytes 8,700, polymorphonuclears 51 per cent, 
lymphocytes 46 per cent, monocytes 3 per cent. Five other 
examinations showed similar counts, except that the red count 
went down to 4,500,000. The Widal test was negative. Blood 
sugar was 109 mg. per hundred cubic centimeters of the fasting 
blood, and urea nitrogen 23.43 mg. The blood Wassermann 
and Kahn reactions were negative. Spinal fluid on puncture 
came out in drops and was clear without any apparent increase 
in pressure. The laboratory report was as follows: 5 cells per 
cubic millimeter in undiluted fluid; Pandy reaction negative, 
Ross-Jones reaction negative, sugar 85.42 mg., total protein 
0.48 per cent, Kahn and Wassermann reactions negative, 
colloidal gold curve 1111000000. 

The roentgenologist’s report was as follows: “The skull 
tables show no evidence of increased pressure or erosion, nor 
is there any evidence of a fracture in any of the views. All 
of the sinuses are clear; the sella turcica is normal.” 

At the suggestion of Dr. Eric Oldberg the chest was exam- 
ined with the fluoroscope and x-ray plates were made. The 
report stated that the chest was negative for neoplasm or any 
evidence of metastases; the heart and aorta showed nothing 
unusual. 

The patient’s condition did not improve under conservative 
methods of treatment. It is evident from this study that there 
were no definite organic abnormalities. Yet from the ante- 
cedent history, the acute onset, the former constant headaches 
and the patient’s present condition, I was inclined to think that 
there was an organic brain involvement and advised ven- 
triculography. 

Dr. Oldberg was consulted, and on the seventh day of admis- 
sion the patient was prepared for ventriculography. The skull 
Was trephined. As Dr. Oldberg looked in on the dura mater he 
turned to me and said “There is no pressure.” However, as 
he nicked the dura for the insertion of the cannula several 
ounces of dark blood gushed out. The patient went into shock, 
but when the head was lowered his pulse and respiratory rate 
improved and the blood stopped flowing. Dr. Oldberg inserted 
Me cannula for about 3 cm. before he could feel brain tissue, 
indicating the extent of brain compression. When the patient 
Was returned to bed he complained of a headache but soon 
telapsed into a stuporous condition. He remained in this state 
for the following three days. From then on his improvement 
Was steady. His sensorium cleared, he knew all his callers,. he 

no delusions or hallucinations and he became quite affable. 
On the twenty-first day after admission he was discharged 
the hospital fully recovered. I advised a month’s rest, and 

- went back to his work October 1, a perfectly well man, 
without any sequelae except the continued absence of the 
remasteric reflex. He had gained about 30 pounds (13.6 Kg.) 
ag well. He did not remember anything of the entire 
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SUMMARY 


There are a few outstanding points which it might be well 
to restate: 

1. The main symptomatology in this case was that of an 
acute psychosis without dominant neurologic manifestations. 

2. The change of personality antedated the acute onset for 
about a year. 

3. In this instance the subdural hematoma was not due to 
alcoholism, syphilis, cardiovascular renal disease, diabetes, 
trauma or any known etiologic factor, and it was chronic in 
character. 

4. Proper drainage of the hematoma produced a complete 
recovery. 

5. Careful search of the literature did not reveal any case 
of chronic subdural hematoma in which the mental features were 
predominating and the organic manifestations mainly absent. 
For these reasons this case is reported. 

25 East Washington Street. 
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VITAMINS IN RELATION TO THE 
PREVENTION AND _ TREAT- 
MENT OF PELLAGRA 


W. H. SEBRELL, M.D. 
WASHINGTON, D. ¢. 


This article and others recently published or to be published 
comprise a new series on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors and not necessarily the opinions of either council. 
Reprints are not available but the articles will be published 
later in book form.—Eb. 


The exact number of vitamins or dietary factors 
in the so-called water soluble vitamin B complex 
that are essential to the human organism is still 
undetermined. There are four postulated factors about 
which sufficient evidence exists to warrant discussion 
in connection with the treatment and prevention of 
pellagra. These are riboflavin, or vitamin B,(G), the 
rat antidermatitis factor or vitamin B,, the filtrate 
factor or chick pellagra factor, and the pellagra- 
preventive vitamin or blacktongue-preventive factor. 
It is not impossible that two of these may be different 
names for the same substance. The field is being investi- 
gated so actively at the present time that it is almost 
impossible to make any conclusive statement concern- 
ing the identity of factors which have not been chemi- 
cally isolated. 


RIBOFLAVIN OR VITAMIN B,(G) 


There is considerable evidence that riboflavin is not 
the pellagra-preventive vitamin. Rhoads and Miller * 
reported that they were unable to produce blacktongue 
with a diet devoid of vitamin G and inferred that 
blacktongue is due to some factor other than vitamin G. 
Birch, Gyorgy and Harris? failed to cure blacktongue 
with 30 micrograms of riboflavin per kilogram of body 





1. Rhoads, C. P., and Miller, D. K.: Vitamin B, (G) and Canine 
Black Tongue, Science 81: 159 (Feb. 8) 1935. | Bi fa 

2. Bi T. W.; Gyérgy, Paul, and Harris, L. J.: Vitamin B, 
Complex: Differentiation of Antiblacktongue and “P.-P.” Factors from 
Lactoflavin and Vitamin B, (So-Called ‘“‘Rat Pellagra’’ Factor), Bio- 
chem, J. 29: 2830 (Dec.) 1935. 
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weight per day intraperitoneally, and Gyorgy * noted 
that salmon and haddock, which are good sources of 
the pellagra-preventive vitamin, were practically devoid 
of riboflavin. 

Dann * treated three cases of pellagra with riboflavin 
without success. Fouts, Lepkovsky, Helmer and Jukes ° 
treated two cases with riboflavin without success and 
then successfully treated two other cases with a prepa- 
ration free from riboflavin. Koehn and Elvehjem ® 
failed to prevent blacktongue with a flavin supplement, 
and Sebrell, Hunt and Onstott’ were unable to cure 
blacktongue with relatively very large doses of a 
synthetic riboflavin preparation. 

Although riboflavin may not be concerned in the 
etiology of pellagra, the foregoing evidence must not 
be interpreted as indicating that riboflavin may not be 
one of the human dietary essentials. The use of ribo- 
flavin in the treatment of neurologic lesions in a case 
of pernicious anemia-has been reported by Kisch.® 
Sebrell ® reported in 1933 the experimental production 
of a condition in dogs which, in view of evidence recently 
presented by Sebrell, Onstott and Hunt,’® was due, very 
probably, to riboflavin deficiency. It is not impossible 
that riboflavin deficiency may occur in man simultane- 
ously with, or independently of, pellagra. 


OR THE RAT ANTIDERMATITIS 
FACTOR 

The exact status of vitamin B, has not yet been 
finally determined. Gyorgy’! and Chick, Copping and 
Edgar }* have suggested that it may be identical with 
the Y factor of Chick and Copping.** Jukes ** still 
questions the accuracy of the work on vitamin B, and 
states: “The demonstration of two new factors neces- 
sary for the rat, in the vitamin B complex, in addition 
to vitamin B and flavin, has made it difficult to interpret 
recent work on the vitamin B complex, particularly 
with regard to vitamin B,, which is probably a mixture 
of the two new factors.” There is evidence that vita- 
min B, is distinct from the pellagra-preventive vitamin, 
and it is now recognized that what has been called 
rat pellagra in all probability bears no relationship to 
human pellagra, and that the skin lesions in these 
experimental animals are due to a deficiency either in 


VITAMIN Bg, 
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6. Koehn, C. J., Jr., and Elvehjem, C. A.: Studies on Vitamin G 
(B.) and Its Relation to Canine Black Tongue, J. Nutrition 11: 67 
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riboflavin (vitamin B,[G]), or vitamin Bg, or both, an 
Birch, Gyorgy and Harris? found that pellagra and vel 
blacktongue producing diets contained vitamin B, and by 
that maize was a good source of vitamin B,. Copping* prc 
also found that maize contains vitamin B,. Walker ag 
and Wheeler *® used 285 Gm. of maize daily per it V 
patient in producing human pellagra. Dann * reported con 
that white or yellow maize meal contained vitamin B,, fact 
and Birch and Gyorgy *" also concluded that vita- in 
min B, is not identical with the pellagra-preventive con 
vitamin. Fouts, Lepkovsky, Helmer and Jukes ® suc- tive 
cessfully treated two cases of pellagra with a prepa- test: 
ration free of vitamin Bg. that 

THE FILTRATE FACTOR OR CHICK PELLAGRA ol 
FACTOR din 
At the present time there is not sufficient evidence (a) 
to decide definitely whether the filtrate factor or chick the 
pellagra factor is distinct from the pellagra-preventive black 
factor. Fouts, Lepkovsky, Helmer and Jukes ® success- has 
fully treated two cases of pellagra with a concentrate (b) 
containing the filtrate factor prepared from rice bran. that 
Koehn and Elvehjm® cured blacktongue with a liver ment 
extract which they state was found active for chicks, or tre 
Sebrell, Onstott and Hunt?® showed that another simile 
preparation containing the filtrate factor contained the titis, 
blacktongue-preventive factor. Jukes ** has assayed and 
several foods for the filtrate factor and finds striking and 1 
differences between the pellagra-preventive value of Ma 
foods and their filtrate factor value. He finds that descri 
beef, whole corn meal and wheat germ are of the that ; 
same order of potency in filtrate factor value, although causes 
corn meal is one of the poorest sources of the pellagra- out th 
preventive vitamin, while beef and wheat germ are — 
two of the good sources of this vitamin. This strongly ri 
suggests that the filtrate factor is distinct from the A 
pellagra-preventive factor, but more evidence is needed P 
before this question can be answered conclusively. cae 
P 
THE PELLAGRA-PREVENTIVE OR BLACKTONGUE- i 
PREVENTIVE FACTOR Sis 
The term pellagra-preventive or blacktongue-preven- AS 
tive factor is applied to the substance originally postu- Wheels 
lated by Goldberger and Tanner ** as necessary for Ca 
the prevention of human pellagra. There is no con Wheele 
fusion with regard to the substance referred to when its 734 
definition is restricted to this meaning. Whether of The 
not any of the other later identified fractions of the Goldber 
vitamin B complex are identical with this one 8 i The 
problematic, as indicated in the preceding discussion. ye 
Whether a deficiency in this factor will produce 4 Galaien 
symptom complex in rats or in any other experimental AE 
animals other than dogs remains to be demonstrated, 23). 
and tests with pellagra or blacktongue are the only “= 
sound experimetal methods for work on the pellagra- Pel 
preventive vitamin at the present time. Human expétr We 
om) 





ments served a very useful purpose before a sti 
experimental animal was available and yielded infor- 
mation of immense value which could have beet 
obtained in'no other way. Goldberger and : 
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and their associates *° conducted a long series of pre- 
yentive tests on man. These experiments were conducted 
by adding the foodstuff to be tested to a known pellagra- 
producing diet and feeding this supplemented diet to 
a group of subjects. If pellagra occurred in the group, 
it was concluded that the food added as a supplement 
contained little or none of the pellagra-preventive 
factor in the quantity given. If no pellagra occurred 
in the group during one year’s observation, it was 
concluded that the food contained the pellagra-preven- 
tive factor. These experiments were supplemented by 
tests with blacktongue in dogs until it was demonstrated 
that the two diseases were analogous.*° 

The evidence that blacktongue of dogs and human 
pellagra are analogous conditions produced by a defi- 
ciency in the same dietary factor is as follows: 
(a) Every food or substance that has been tested in 
the prevention or treatment of both pellagra and 
blacktongue and found to be of value in one disease 
has been found to be of value also in the other; 
(b) every food or substance tested in both diseases 
that has proved worthless in the prevention or treat- 
ment of one has also proved worthless in the prevention 
or treatment of the other; (c) the symptomatology is 
similar in that in both diseases there is a severe stoma- 
titis, a diarrhea, a slight degree of secondary anemia 
and a dermatitis of the scrotum; finally, the gross 
and microscopic pathologic appearances are similar. 

Many experimental conditions in rats have been 
described as pellagra-like,** but there is no evidence 
that a deficiency in the pellagra-preventive factor 
causes a dermatitis in rats. In 1934 Sebrell ** pointed 
out that what was being called vitamin G and assayed 
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by growth of rats did not necessarily bear any relation- 
ship to the pellagra-preventive value of the material. 
Since practically. all of the vitamin G determinations 
of foods have been made by rat growth experiments 
and the results frequently expressed in terms of 
Sherman-Bourquin units, which is a measure of their 
riboflavin content, the tables of the vitamin G content 
of foods in the various textbooks indicate the ribo- 
flavin, and not the pellagra-preventive vitamin, con- 
tent of foods. These tables therefore should not be 
used for the selection of foods in the treatment of 
pellagra. The determinations of the pellagra-preventive 
value of foods by Goldberger and his associates give 
the only data that can be safely used in the treatment 
of pellagra. These data are summarized in the accom- 
panying table. 


MULTIPLE DEFICIENCIES AND PELLAGRA 


It has been suggested that a deficiency in more than 
one factor is involved in pellagra and that pellagra 
as it is now recognized actually consists of two or 
more different conditions. 

In 1918 Goldberger, Wheeler and Sydenstricker ** 
suggested that two separate dietary factors may be 
concerned in pellagra. They said: “The diagnosis of 
pellagra was restricted to cases presenting a definite, 
bilaterally, symmetrical eruption. It is suggested that, 
so defined, pellagra includes at least two commonly 
associated, etiologically distinct, though closely related, 
syndromes.” Goldberger,** in his experiments with 
casein, made particular mention of the fact that the 
patients had symptoms diagnosed as pellagra sine 
pellagra, although they never developed skin lesions. 
In 1933 Wheeler *° discussed at some length the possi- 
bility of there being two different conditions. Wright *° 
described a condition in Sierra Leone characterized by 
glossitis and skin lesions, especially at the mucocu- 
taneous junction, associated with or followed by dis- 
orders of the nervous system, which was cured by 
the use of cod liver oil and yeast. Stannus ** holds 
that such lesions are manifestations of pellagra. Fitz- 
gerald ** described an outbreak of exfoliative glossitis 
with ulceration at the angles of the mouth,. sali- 
vation, gastrointestinal symptoms and diarrhea, which 
occurred in an Assam prison. Adding 1 ounce of 
yeast daily to the diet was found to be of value 
in treatment. Moore* described a syndrome of 
loss of visual acuity, sore tongue, sore mouth, white 
patches at the edges of the lips, and scrotal or vulval 
rash in school children in Nigeria, which he believes 
due to food. Landor and Pallister*® have studied 
a condition in the prisons of Singapore and Johore, 
characterized by glossitis, lesions in the angles 
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(Oct.) 1934. gee 

30. Landor, J. V., and Pallister, R. A.: Avitaminosis Bz, Tr. Roy. 
Soc. Trop. Med. & Hyg. 29: 121 (July) 1935. 





1668 PELLAGRA—SEBRELL 


of the lips, an eczematous condition of the scrotum 
and, in the later stages, nerve symptoms suggestive 
of subacute combined degeneration of, the cord nearly 
always accompanied by dimness of vision. Patients 
with the glossitis and eczema of the scrotum were 
successfully treated with fresh brewers’ yeast, auto- 
claved yeast, autoclaved marmite, or liver. Cod liver 
oil and orange juice were without value in treatment. 
These authors note particularly that the typical derma- 
titis of pellagra was not present. They state that 





Jour. A. M. A, 
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Stannus * is of the opinion that these conditions are 
pellagra. Ruffin and Smith,** as a result of their work 
with liver fractions, think that there is a deficiency in 
more than one substance in pellagra, and Sydenstricker 
and Thomas ** have postulated an intrinsic and an 
extrinsic factor in pellagra. 

In view of the uncertainty surrounding both the 
number of factors in the vitamin B complex and their 
physiologic action, it appears not unlikely that some of 
the symptoms hitherto assigned to the pellagra syn- 


Pellagra-Preventive Value of Foods * 











Pellagra- 
Quantity Preven- 
Used, tive 
Food Gm. Value 
Cereals 
Coren mil wa iin sie 5 ik hos sep kescavnvks 450 None 
I og is cp vnces Saonsbahvidnsssencrakowecseane 366 None 
RE gccen icone sbeeesaweusesneessannamennoeee 400 None 
oD eee er Pere her oe 400 None 
Wheat germ (ether extracted)..........ccescececeeee 150 Good 
We SI soins xunintib ne savannas oncaesecentsadocus 400 Slight 
Dairy Products 
I ii kcainca chk cokapacckneuyakeasherets aoe senses 135 Slight 
CN INO 6 oie iss Linea Kovecdwsctienaebsssbenannee 85 Slight 
a Ny CMNOMIED, «5 ind o6 pags Os ens Rhenaebbenaawsae® 100 Fair 
Milk: 
SRI os no ck ale See eens oak eeee meres Smee 1,200 Good 
BV RDOTREE COBNNOE) oon i5ic cv ccrncccvesacesvapes. cast Fair 
Ns Ck ovale aie nlwees scebes eb apace sbeusenas 105 Fair 
DN n ss ahs cukcckanen One ck bates skeen Kir anes eS Fair 
Fruits 
AIAG CPRDOTRIIG 6 oh: ciccs <cukeckctsontcxadsentee» 250 None 
DEMO. GIO ov 5ogkc onccocdevsnviwepbaxchhesesveasan 250 None 
Meats and Fish 
Beef: 
OR i i's ocd co adeeb uke eesbsnebe<taeen 200 Good 
I Brea sos nh b cknbns da saurwegaet ase bmasas 200 Good 
CR COED, « 5 cc ne civoncescencccabecsaeesouseions 825 Good 
Bons 6 600 6s 00k kesecansss kaene enka 340 Fair 
Sl EEE 53.6 6A cg onkcndericeswiecsnmese Sea 64 Good 
Pork: h 
ccd ivskdneesehosasaketeebinrreeensevienveee 153 None 
I BOR ios 5 SianeSeveeccenpebnasseacbswasus 200 Good 
PO Uh ares caensadinohaiehaheeene seine ess 184 Good 
Salmon (canned)......... iF iuVwiSeernceweskagme ents 168 Good 
Oils and Fats 
Butter (see dairy products) . 
Sh" ee re or ee eee 128 None 
Cottonseed oil a: 110 None 
ROR EN ERE re ty eee ekg rs ee 110 None 


Pellagra- 
Quantity Preven- 
Used, tive 
Food Gm. Value 
Vegetables 
Beans 
Green, stringless (canned)..........ccceccccecscees 550 Slight 
NE NE iis ca uceanieicthant's meek hub cknnsasone 360 Fair 
___, BARON SREB Ree 8 eas aR ree pm ee 360 None 
Me dind tins ti nncsdsnmnsk is tis apa wuts ANN eee ks 360 Fair 
COPDARE OTE (CATE ions i sic ks in vnceadebccwesnns 482 Fair 
oo RR cr Ve ery Gree Ser eer eer 450 Slight 
Cen CCODINE ob oi bonoho esse abn wsoewoneeswiess 482 Good 
SL. « can ath yandinsers ees Seegrn ss Baws deuwene acs 178 Fair 
PE CRI ase cbndceob od Cks sanvgne ss Cosbue eee euaes 534 Good 
PN IE CORIRII iak oo ss ceeeics 6 2ccceateuseaecs 516 Slight 
SEEN WTOUEN COMI iiss cecnck scene ecereosasecess 533 Fair 
Onions: 
SP CITY 5 Sands ches ohana eaawes cuceubandneke 502 Slight 
IN a dod vi nick cnc ocho kewasee wane ewhncwinerntwes 525 None 
Peas: 
NEY COMIN) cine couckeev cates cacamhss deb en en vue 450 Good 
SEP CRIIND 3 5 bs cc nh ancl vekotscuregewes 63 bueseed 360 Fair 
Potatoes: 
RRS Ree ern ot aoe Bel on SD pe eee 450 None 
NCEE OR OT ne NUMRECS 450 None 
I COR a onc cece sunacnvnn poss teesiees ee 482 Fair 
Tom~to, Juice OM COMME 60.6 cise cc cvecescessucee 1,200 Good 
PRE CNT COMING isis 35055 coo occ csccedveasscrne 482 Good 
Os FUG as ccs 5 055 cas et bissesedevebness 453 Slight 
Miscellaneous 
CORRE I oa inion eawk s Nc Pe Bewtess tices 200 Slight 
NE cs covdakn creme gei seine ces kkennccdebaceuk 83 None 
FAVRE CEUEREE CANOE BAO) ons c cecdas ck tsiscvencesess ee | Fair 
NN BIN es vig w kn de FO eA k tees Cone eekeweaien 200 Good 
Oe POI c ace savcedesnssek duane taceresewane ‘ 400 Good 
Yeast: 
ee, BOLT ERT TPE Re EET pre eee 30 Good 
Bakers’, dried, M0tOGGVeG sic s..0cc ec osctsccecesces 6 Good 
PE MI a > on caicn si ehccsevhn ck Mousues bourne 30 Good 
Wenet FGI POW ics cis crvcsscasseaenvasan 15 Good 





* Adapted from “Table Showing the Pellagra-Preventive Value of 
Various Foods, Pub. Health Rep. 493: 754 (June 29) 1934. 

+ 15 ce. per kilogram of body weight. 

t 30 ec. per kilogram of body weight. 

§ Equivalent to 100 Gm. of liver. 

This table is intended primarily for use in the treatment and preven- 
tion of pellagra, and only those foods are included which have been 
tested under controlled conditions in either human beings or dogs or 
both. In the absence of a quantitative method of assaying the pellagra- 
preventive vitamin, only the most general terms can be used to 
designate the pellagra-preventive value of a food. In order to make 
a division into groups which will be of practical value without being 
unwarrantedly exact, the words “good,” “fair,” “slight’? and ‘none’ 
have been selected. The quantity used must be kept in mind in each 
instance, since smaller amounts than those indicated would in all 
probability have less value. 

“Good” signifies that the indicated quantity of food contained enough 
of the pellagra-preventive factor to prevent the disease. This is the 
most valuable class of foods in the prevention and treatment of pellagra. 


“there is much resemblance between the disease we 
have described and pellagra, but we feel that it would 
be incorrect to use the term pellagra for it and prefer 
to consider it avitaminosis B,.” Aykroyd and Krish- 
nan * describe a stomatitis in children in South India 
due to a deficiency of one or more factors in the 
vitamin B, complex. They did not observe any 
involvement of the central nervous system and nothing 
suggesting pellagrous dermatitis or diarrhea was pres- 
ent in their cases. The disease is curable by fresh, 
unheated or autoclaved yeast, liver and skim milk. 
The suggestion is made that the condition may be a 
manifestation of flavin deficiency. 





31. Aykroyd, W. R., and Krishnan, B. G.: Stomatitis Due to Vitamin 
By Deficiency, Indian J. M. Research 24: 411 (Oct.) 1936. 








“Fair” signifies that the indicated quantity of food showed appre- 
ciable and in some instances considerable pellagra-preventive value, but 
one or more of the experimental subjects developed the disease, usually 
after considerable delay. Thus, a food under this heading contains 
enough of the vitamin to be of value but should not be relied on alone 
in the treatment and prevention of the disease. The principal value 
of these foods lies in the variety of items afforded as adjuncts to the 
good sources of the preventive factor. 

“Slight” signifies that the indicated quantity of food, although fail 
ing to prevent the disease, caused a slight delay in onset. Practically, 
this group may be disregarded in the treatment and prevention of 
pellagra. 

“None” signifies that, in the quantity used, the results of the experi- 
ments indicate that the food contains either none of the preventive 
factor or such a small amount that it may be regarded, for practical 
purposes, as being entirely without value in the treatment and prevention 
of pellagra. 


drome may be manifestations of deficiencies in factors 
other than the one responsible for the typical attack 
with characteristic dermal lesions for which the names 
“pellagra” and “pellagra-preventive factor” obviously 
should be retained. However, since the factors of the 
vitamin B complex, fortunately, are closely associa 

in many foodstuffs, these questions become of serious 
import in treatment only when one begins to treat 
pellagra with purified vitamin fractions. This has been 





32. Stannus, H. S.: Pellagra and Pellagra-like Conditions ™ Warm 
Climates: III, Trop. Dis. Bull. 33: 885 (Dec.) 1936. ah D. Te 

33. Ruffin, J. M.; Persons, E. R.; Harvey, H. I., and Salt . 
Evidence for the Existence of Two Factors Necessary for the Clin. 
ne of Bt Fe macs Canine Black Tongue, J- 
nvestigation 3 u Fy t 

34. Sydenstricker, V. P., and Thomas, J. W.: Some Factors in te 
Etiology of Pellagra, South. M. J. 30: 14 (Jan.) 1937. ; 
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pointed out recently by Sebrell, Onstott and Hunt ?° in 
connection with a purified rice bran fraction which 
contained enough of the pellagra-preventive vitamin to 
cure blacktongue, but the experimental animals died 
as a result of flavin deficiency. As the various sub- 
stances in the vitamin B complex are isolated and 
chemically identified, there is little doubt that in time 
the factor responsible for the skin lesions in pellagra 
will be identified. With it will come the solution of 
the question as to whether the varied clinical changes 
which in the past have been called pellagra are the 
result of a deficiency in one substance. 


SUNLIGHT AS A FACTOR IN PELLAGRA 


It has been recognized since the very earliest studies 
on pellagra that sunlight has a deleterious effect on 
pellagrins. Frapolli*® in 1771, Albera*® in 1784, 
Gherardini ** in 1792 and Calderini ** in 1844, among 
other early students of the disease, refer to the effect 
of sunlight in pellagra. Larriba *° in 1881 thought that 
the intensity of the erythema depends directly on an 
internal factor and on the action of sunlight. The 
literature is extensively quoted by Smith and Ruffin,*° 
who, since the demonstration that a deficient diet is the 
primary cause of pellagra, have reopened the question 
of the secondary importance of sunlight. These authors, 
by keeping pellagrins on a deficient diet, have suc- 
ceeded in causing the dermatitis to reappear in thirteen 
out of thirty-five patients by exposing them to the 
sun. Fouts and Zerfas *t report the reappearance of 
the dermatitis by exposure to sunlight in a case in 
which the dermatitis was clearing rapidly and another 
case in which the dermatitis appeared on the hands 
after a fifteen minute exposure to the sun. Bigland * 
states that he was unable to produce skin changes 
by exposure to the sun, although he thinks that the 
sun’s rays play an important part in the production of 
the pellagrous dermatitis. Spies ** produced the der- 
matitis of pellagra in four volunteers who were kept 
out of direct sunlight while receiving a_pellagra- 
producing diet, and in eight cases the dermatitis healed 
in spite of long, daily exposure to direct sunlight. In 
ten patients there was no effect from exposure to 
radiation from a quartz mercury vapor arc lamp. 
Crutchfield #* saw no appreciable effect on treating ten 
patients with very small amounts of ultraviolet rays 
and thinks that trauma is a more important factor than 
sunlight. Niles *° states that exposure to the sun or to 
radiant heat from a stove or furnace will bring out 
an erythema in a pellagrin. Bass *° reports the develop- 
ment of pellagrous dermatitis from exposure to heat 
from a stove, and Smith and Ruffin *° report three cases 





35. Frapolli, Francisci: Animadversiones in Morbum vulgo Pelagram, 
Milan, 1771, 
Pea Albera, G. M.: Trattato teorico practico delle malattie dell’ insolato 
G. primavera volgarmente dette della pellagra, Del medico Fisico, per 
aetano Motta e Giorgio Pedemonti, 1784. 
’ Gherardini, Michaeli: Geschichte des Pellagra aus dem _Italia- 
hischen, Lemgo im pene der Meyerschen Buchhandlung, 1792. 
Beg Calderini, Carlo-Gallo: Rapport intorno ai pellagrosi d’ambo i sessi 
“4 assoggettati nell” Ospedale Maggiore di Milano alla cura balnearnia, 
1844 estate dell’anno 1843, Annali Universali di Medicina 110: 26, Milan, 
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in which severe symptoms followed exposure to a red- 
hot stove in one instance, a brush fire in another, and 
an electric heater in a third. Bass ** notes that exposure 
to heat, pressure, trauma and irritating chemicals, as 
well as sunlight, may cause the skin lesions. Masso *8 
has reported a moderate elimination of uroporphyrin 
and a copious elimination of coproporphyrin in two 
cases of pellagra. Sydenstricker and Thomas,** on the 
basis of the reporting of porphyrinuria in cases of 
pellagra by Bassi *® and Ellinger and Dojmi,*® suggest 
that the dermatitis in pellagra is due to photosensitiza- 
tion by hematoporphyrin. It has not been conclusively 
established that the excretion of abnormal amounts 
of any of the porphyrins is a constant observation in 
pellagra.°°** Stannus *' states that “to those who have 
studied pellagra closely it has become obvious that 
there is a tendency for the exanthem to occur in any 
area of the skin open to trauma of any kind, using 
the word in its widest sense.” 

It appears, therefore, on the basis of the evidence 
now available, that the action of sunlight in pellagra is 
to be regarded as that of an irritant, and pellagrins 
should be protected from exposure to sunlight and skin 
irritants of all kinds. It should be recognized that 
this is a point of relatively minor importance in treat- 
ment and that recovery cannot be expected unless the 
proper dietary corrections are made. 


LIVER EXTRACTS, ANTIPERNICIOUS ANEMIA 
FACTORS AND PELLAGRA 

The first report on the probable value of liver 
extracts in pellagra is that by Goldberger and Sebrell,** 
who tested Liver Extract-Lilly in blacktongue and 
found that in the quantity used it had a therapeutic 
and preventive effect. Rhoads and Miller ** produced 
a condition in dogs which they described as chronic 
blacktongue with anemia, which they were able to pre- 
vent by feeding 4 Gm. of Liver Extract-Lilly daily. 
They failed to demonstrate any improvement, how- 
ever, on treating the condition with large doses of liver 
extract parenterally, and the daily intramuscular injec- 
tion of the liver extract from 50 Gm. of whole liver 
failed to prevent the anemia and glossitis. The first 
report on the use of liver extracts in pellagra is that of 
Ramsdell and Magness ** in 1933. These workers 
treated twenty-two cases by the intramuscular injec- 
tion daily of 2 cc. of Liver Extract-Lilly, at the same 
time placing the patients on the general hospital diet. 
They state that the results were spectacular in that the 
appetite returned in from three to seven days and there 
was rapid clinical improvement in all cases. Rams- 
dell *° later added three cases to the series. Ruffin and 
Smith,** however, saw little or no improvement in five 
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patients kept on a diet deficient in the pellagra- 
preventive vitamin and given daily doses of 5 cc. of 
Liver Extract-Lilly intramuscularly. The treatment 
of four of these patients was changed to 90 cc. of an 
aqueous extract of liver daily, by mouth, with rapid 
recovery. They treated ten additional patients with 90 
cc. of the aqueous liver extract daily, by mouth, with 
satisfactory results. These authors attribute the 
successful results of Ramsdell and Magness to the 
good diet used by the latter. Spies*®’ put sixteen 
patients on a diet deficient in the pellagra-preventive 
factor and gave ten of these 80 cc. of liver extract 
intravenously, and six from 24 to 30 cc. of liver extract 
intramuscularly. All the patients quickly responded. 
The failure of the treatment of Ruffin and Smith pos- 
sibly may be explained by the smaller doses used by 
them or by the fact that a different liver preparation 
was used. Fouts and Zerfas *! treated four cases of 
pellagra with liver extract by mouth and intravenously, 
with satisfactory results. Spies ** recommends the oral 
administration of from 75 to 100 Gm. of liver extract 
daily, or from three to five intravenous doses of 20 
cc. each in the treatment of severe cases of pellagra. 
Ruffin and Smith *® report rapid and complete recovery 
of twenty out of twenty-one cases of pellagra from the 
use of a daily dose of a liquid liver extract ( Valentine) 
derived from 675 Gm. of liver (90 cc.) for from five 
to twenty-five days; with Liver Extract-Lilly intra- 
muscularly in doses derived from 15 to 20 Gm. of liver, 
only two of nine patients recovered; with Lederle’s 
parenteral liver extract in doses derived from 100 Gm. 
of liver, none of eight recovered, and with Parke, 
Davis’s liver extract intravenously, one of three recov- 
ered. These were treated, however, for only one and 
two days with doses derived from 200, 250 and 500 Gm. 
of liver. These results do not agree with the experi- 
ence of Spies,®* who thinks that the treatment of severe 
cases is most successful when large doses of liver 
extract are used parenterally. 

The evidence appears to warrant the therapeutic use 
of liver extracts, both orally and parenterally, in severe 
cases of pellagra. It should be borne in mind that liver 
extracts are prepared and assayed for use in the treat- 
ment of pernicious anemia and that their value in 
pernicious anemia does not necessarily bear any rela- 
tionship to their value in pellagra. Therefore, large 
doses are essential. Their principal value would appear 
to be as an adjunct to yeast and the dietary treat- 
ment, and as a means of parenteral administration of 
the vitamin when severe vomiting or diarrhea makes 
the retention and utilization of food by mouth difficult 
or impossible. They should be used in very liberal 
doses in conjunction with yeast, milk, lean meat, and all 
the other foods rich in the pellagra-preventive vitamin. 

The possibility that the pellagra-preventive vitamin 
and the extrinsic antipernicious anemia factor may be 
identical or related substances has attracted some atten- 
tion. Before riboflavin was differentiated from the 
other factors in the vitamin B complex, Strauss and 
Castle °° suggested that the two factors were identical, 
since they found substances containing the antiper- 
nicious anemia factor also to contain the rat growth 
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promoting vitamin G. Strauss and Castle ** obtained 
a response in pernicious anemia with an incubated mix- 
ture of normal gastric juice and an autolyzed yeast 
preparation, and Miller and Rhoads, using a modified 
blacktongue-producing diet, described a symptom coms 
plex in swine characterized by lesions of the buccal 
mucosa, achlorhydria, and anemia associated with a loss 
of the anti-pernicious anemia activity of the gastric 
secretion. Spies ** showed that desiccated hog stomach 
(Ventriculin) has therapeutic value in pellagra, and 
Spies and Grant ® also suggested that the antianemic 
factor may be vitamin G or some closely related factor, 
Later, Spies, Payne and Chinn * treated cases of per- 
nicious anemia with autoclaved yeast incubated with 
normal human gastric juice and treated pellagrins 
with the same lot of autoclaved yeast. There was no 
remission of the pernicious anemia, although the pel- 
lagra was cured. Wills ® investigated the hematopoietic 
effect of several preparations containing the B vitamins, 
and Wills and Naish ® found no response in pernicious 
anemia with an egg white preparation rich in vitamin 
B,. Davidson,®** from an investigation of autolyzed 
yeast products (marmite) in sixteen cases of pernicious 
anemia, concludes that the hematopoietic factor in mar- 
mite, liver and liver extract is not vitamin B,. Salah® 
found that the achylic gastric juice from five pellagrins 
contained the hematopoietic principle as determined by 
the rat reticulocyte response and concludes that the 
extrinsic hematopoietic principle is different from the 
pellagra-preventive factor. Stare and Thompson °° were 
unable to obtain a hematopoietic response in pernicious 
anemia with purified hepatoflavin. Subbarrow, Jacob- 
son and Fiske * have isolated a fraction from liver 
which they find both reticulocytogenic in the guinea-pig 
and therapeutically potent in blacktongue, although the 
variations in the response of pellagrins to various liver 
extracts reported by Ruffin and Smith © suggest that 
the two substances are different. The evidence there- 
fore favors the view that the pellagra-preventive factor 
and the extrinsic anti-pernicious anemia factor are dif- 
ferent substances. Further work on the identification 
of the factors involved in both diseases is necessary 
before conclusions can be drawn with regard to the 
entire lack of relationship between the etiologic factors 
in the two diseases. 


YEAST IN PELLAGRA 


Yeast was introduced in the treatment of pellagra by 
Goldberger and Tanner,24 who used 1 Gm. of dried 
yeast per kilogram of body weight in treating the dis- 
ease. Their experience led them to believe that a smaller 
dose was sufficient, particularly when combined with 
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proper dietary treatment, and Goldberger, Wheeler and 
Tanner ™ finally recommended a daily dose of between 
15 and 30 Gm. Walker and Wheeler ** cured experi- 
mental pellagra with 30 Gm. of dried powdered yeast 
daily, while the patients remained on the deficient diet, 
and Wheeler *° prevented pellagra with a daily dose of 
60 Gm. of autoclaved, dried bakers’ yeast. Spies, Chinn 
and McLester ** recently have used even larger doses 
in treatment. No evidence of deleterious effects from 
overdosage with pure dried yeast have been reported 
and it is essential that very large doses be given if 
treatment is to be successful. It becomes obvious that 
the use of moist yeast cakes or compressed yeast tab- 
lets is out of the question, since a moderate daily dose 
of 10 grain tablets would be 100 tablets. Therefore the 
only practical method of administration is in the form 
of pure dried powdered yeast, which must be given in 
terms of tablespoonfuls. Anything less than this rep- 
resents insufficient treatment and may lead to failure to 
secure satisfactory results. Yeast may be conveniently 
administered stirred into milk, tomato juice and table 
syrup. A bouillon may be made with warm water and 
salt, it may be sprinkled on cooked cereals, and Spies ** 
has given it successfully in eggnogs. 


NICOTINIC ACID AND PELLAGRA 

Recent developments have indicated that nicotinic acid 
may prove to be a valuable therapeutic agent in the 
treatment of pellagra. Elvehjem, Madden, Strong and 
Woolley ** have reported that nicotinic acid and nico- 
tinic acid amide will cure blacktongue of dogs. Street 
and Cowgill ** noted beneficial effects in two dogs with 
chronic blacktongue, and Chick, Macrae, Martin and 
Martin *° cured a similar condition in swine with nico- 
tinic acid. Sebrell, Onstott, Fraser and Daft *® have 
confirmed Elvehjem’s results and find that 6 mg. of 
nicotinic acid twice a week will prevent the disease in 
dogs on a blacktongue-producing diet during an experi- 
mental period of six months. Elvehjem, Madden, 
Strong and Woolley ** suggested clinical trial of their 
material in human pellagra. This was also suggested 
editorially in THE JOURNAL OF THE AMERICAN MeEpI- 
caL AssociaATION.”” An editorial in the British Medical 
Journal ** has suggested the trial of trigonellin, the 
methylbetaine of nicotinic acid. 

Spies, Cooper and Blankenhorn *® noted improve- 
ment in the mucous membrane lesions in four pellagrins 
within twelve hours after administering nicotinic acid. 
Fouts, Helmer, Lepkovsky and Jukes *° reported that, 
following the administration of 500 mg. of nicotinic 
acid daily to three patients and 1 Gm. daily to one 
patient with pellagra, improvement was as satisfactory 
as that obtained by administering liver filtrate, except 
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for an increase in the time required for complete dis- 
appearance of the dermatitis. 

Harris ** found that one-third Gm. of nicotinic acid 
daily hastened subsidence of erythema in five cases of 
pellagra. He has mentioned the possibility that nico- 
tinic acid may not be the sole major deficiency in some 
pellagra-producing diets. 

Spies ** observed beneficial effects in fifteen cases 
and has noted that increased porphyrinuria associated 
with pellagra disappeared. He recommends the daily 
administration of 500 mg. of nicotinic acid in 100 mg. 
doses by mouth or 40 to 80 mg. in sterile physiologic 
solution of sodium chloride in 10 to 20 mg. doses. He 
also recommends that all patients be given a well 
balanced diet when nicotinic acid is used as a supple- 
ment. 

Smith, Ruffin and Smith ** report recovery of one 
patient after the administration of 60 mg. of nicotinic 
acid daily for twelve days. 

Spies, Cooper and Blankenhorn ** treated seventeen 
cases (apparently including the fifteen cases previously 
reported by Spies **) with nicotinic acid. They also 
mentioned personal communications from other work- 
ers citing nine other favorable cases. These authors 
noted rapid improvement in the mucous membrane 
lesions and in erythematous skin lesions. They found 
that advanced, moist ulcerated skin lesions did not seem 
to be especially benefited and conclude that nicotinic 
acid is a potent therapeutic agent for treating the 
mucous membrane lesions of pellagra. 

It appears, therefore, that nicotinic acid is either the 
pellagra-preventive vitamin, or a provitamin or that 
it is only one of two or more substances necessary for 
the prevention of all the symptoms described as pellagra 
or that it may be conjugated with other substances in 
the body into a more complex essential material. The 
latter possibility is suggested by the fact that Warburg’s 
enzymes, diphosphonucleotide and triphosphonucleotide, 
each contain a molecule of nicotinic acid. 

Smith, Ruffin and Smith ** have suggested mixing 
nicotinic acid with table salt as a means of preventing 
pellagra. This suggestion appears to be premature 
because there is no information available on the effec- 
tiveness of nicotinic acid in the prevention of the 
disease and because so little is known about its physi- 
ologic action. It has been shown further that the 
diets on which pellagra develop are also deficient in 
other respects. Attempts to prevent the disease by the 
widespread use of nicotinic acid might allow the symp- 
toms of vitamin B, deficiency, protein deficiency, ribo- 
flavin deficiency or mineral deficiency to replace 
pellagra as a nutritional problem in this country. 

Sebrell, Onstott and Hunt?® and Sebrell and 
Onstott ** have found that dogs on a blacktongue-pro- 
ducing diet to which substances containing the black- 
tongue-preventive factor are added will die unless 
riboflavin is also present. 

Therefore, although it may be desirable at some 
future time to attempt to prevent pellagra by the use 
of nicotinic acid mixed with some commonly used 
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southern article of diet, the safest procedure at present 
would appear to be to continue vigorously our efforts 
to prevent the disease by improving the diet, using 
nicotinic acid as individual circumstances indicate, and 
leaving the possibility of its uncontrolled administration 
to a large section of our population until additional 
information is available. 


THE DIET IN THE TREATMENT OF PELLAGRA 


In the present chaotic state of our knowledge about 
the B vitamins, the successful treatment of pellagra is 
founded on the use of adequate amounts of substances 
that have been shown experimentally to be most effec- 
tive in the treatment and prevention of pellagra. 

The earliest experiments of Goldberger and Tanner 7° 
demonstrated the value of the addition of milk, lean 
meat and legumes to the diet of the pellagrin. The data 
on the value of a variety of foods in pellagra are con- 
densed in the table for ease of reference. Goldberger 
and Sebrell 8° emphasize the point that in mild cases of 
pellagra careful feeding is all that is needed. Spies ** 
also finds that mild cases can be treated effectively by 
a well balanced diet of 4,000 calories or more daily, and 
adequate rest. The severer cases require more energetic 
treatment. The severer the case the more important it 
is that the patient shall eat, and since anorexia is a very 
common symptom it requires careful individual atten- 
tion in order to make certain that the patient takes and 
retains the required food. The main reliance should be 
placed on large quantities of milk, lean meats, liver, and 
the other foods listed in the table as good sources of the 
pellagra-preventive vitamin. 

The principal features, in brief, of the dietary man- 
agement of pellagra recommended by Goldberger and 
Sebrell *° in 1933 are as follows: A food intake of 
3,000 calories a day should be the aim (in mild cases 
correction of the diet is all that is needed). Milk should 
be the principal item of diet; beef juice or meat soups 
and broths in small quantities at frequent intervals in 
gradually increasing amounts; solid food, particularly 
fresh lean meat and liver as soon as the patient’s diges- 
tive system will permit; pure dried yeast in one-half to 
1 ounce (7.5 to 15 Gm.) doses daily in milk, tomato 
juice or table syrup, and liver extracts in liberal doses 
in difficult cases. It should be particularly emphasized 
that “. . . success in treatment of the individual 
case will be in almost direct proportion to the attention 
devoted to the proper feeding of the patient.” Spies, 
Chinn and McLester ** used a similar scheme of treat- 
ment which differed essentially in an increase in the 
food intake to about 4,500 calories a day and an increase 
in the dose of yeast to from 180 to 270 Gm. daily. 
Forty-seven of fifty hospital patients with severe pel- 
lagra were successfully treated. It is probable that the 
three deaths were the result of complications. 

In view of the foregoing, the essential points in the 
treatment of pellagra are: 

1. Inclusion in the diet of at least 1 quart (liter) of 
milk daily. 

2. A diet of from 3,000 to 4,000 calories or more 
daily containing, in addition to milk, lean meats, liver 
and other foods rich in the pellagra-preventive vitamin 
as given in the table. 
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3. Not less than 30 Gm. and up to 200 Gm. or more 
daily of pure dried powdered yeast, depending on the 
severity of the attack. 

4. Liver extracts, either orally or parenterally, in 
very large daily doses in the severe cases. 

5. Feedings at frequent intervals and careful, indi- 
vidual nursing, in order to see that the patient actually 
eats and retains the large amount of food necessary, 

6. Symptomatic treatment as indicated. 


PREVENTION OF RECURRENCE 


Since the disease develops as a direct result of a defi- 
cient diet, it is to be expected that it will recur if the 
patient returns to his former diet, as soon as his supply 
of the preventive factor is again depleted. Recurrence, 
therefore, can be prevented only by bringing about a 
permanent change in the patient’s dietary habits. The 
pellagrin should not be told to stop eating his corn- 
bread, grits and syrup. These foods are cheap sources 
of energy, and it is useless and inadvisable to forbid 
the pellagrin to eat them. He should be advised to add 
to these foods the pellagra-preventive foods which he 
has some prospect of obtaining, such as green, leafy 
vegetables, fresh or canned milk or buttermilk, lean 
pork instead of fat pork, canned salmon, haddock and 
corned beef, poultry and rabbits. It is much more likely 
that he will follow this advice in some measure than 
that he will give up his established, basic dietary habits. 
Dietary advice should not be given in general terms. 
The dietary habits of each patient should be given 
careful, individual consideration in detail if a practical 
means of permanent improvement is to be devised. 
This can be accomplished best with the expert assistance 
of a nutritionist or well trained dietitian. 


PREVENTION 


The prevention of endemic pellagra is simple in 
theory but difficult in practice. If every normal person 
received enough of the foods containing the pellagra- 
preventive vitamin there would be no endemic pellagra. 
This means eating such foods as lean meat, milk, fish 
and a variety of vegetables containing the pellagra- 
preventive vitamin. Even if the patient is economically 
able to obtain these foods, such factors as availability 
and dietary habits and customs must be taken into 
consideration. Goldberger and Sydenstricker ** and 
Wheeler and Sebrell ®° have pointed out the importance 
of the home production of foods containing the pellagta- 
preventive vitamin, especially during the late winter 
and early spring, and the use of dried, powdered yeast 
as the most important preventive measures in the areas 
of the United States in which pellagra is endemic. The 
widespread distribution of powdered yeast, either free 
or at the cheapest possible price, is the most effective 
method of immediate control known. However, this 18 
only a palliative measure, which must be repeated each 
spring in order to keep down the incidence of the dis- 
ease. DeKleine* also believes that home gardening 
and the distribution of pure, powdered yeast are two 
of the most important measures to be employed in 
prevention of endemic pellagra. Permanent control caf 
be obtained only by bringing about permanent changes 
in dietary habits. : 


———— 
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Council on Physical Therapy 


Tue CounciL ON PuysicaAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THB FOLLOWING REPORTS, H. A. Carrer, Secretary. 


THERM-O-RAY PORTABLE SHORT WAVE 
GENERATOR NOT ACCEPTABLE 


Manufacturer: Therm-O-Ray Corporation, 420 Lexington 
Avenue, New York. 

The Therm-O-Ray Short Wave Generator is a diathermy 
unit advertised and sold directly to the public by lay salesmen. 
The portable unit weighs approximately 24% pounds. It comes 
in a carrying case which resembles a small suitcase. When 
this is opened, the panel shows three instruments. On the right 
hand side there is a meter control which regulates the volume 
of the current. There is a milliameter on the left hand side 
with figures up to 1500 and red marking slightly beyond that 
point to indicate danger. In the center, below the open grille 
work through which the light from the tube is seen, there is a 
clock dial with figures up to thirty minutes. It is set at the 
beginning of the treatment for a given length of time and then 
turns off automatically. 

The current is supplied by a single tube. The unit is said 
to be available for use with either alternating or direct current. 
It is claimed that the unit will not give an electric shock. 

An investigator appointed by the Council called at the New 
York address of the corporation. The firm’s name was not 
listed in the directory in the lobby of the office building nor 
did it appear on the door of room 1449. Apparently the firm 
uses the offices of an investment security company for its head- 
quarters. An attendant connected with that office gave the 
investigator information requested and in addition a copy of 
the firm’s advertising material. The attendant gave the investi- 
gator a treatment for the latter’s self-diagnosed condition and 
the demonstrator offered to send a technician to the investi- 
gators home for further demonstration. He stated that the 
machine could be used by various members of the family for a 
number of different conditions. No medical supervision was 
mentioned. 

The advertising matter “Therm-O-Ray, Portable Short Wave 
Generator for Home Use” has been examined by the Council. 
The tone of this entire pamphlet is unscientific and obviously 
written to appeal to the layman. It contains such statements 
as the following: “Stop that Agonizing Pain! Treat 
by Inner Heat . . It relieves without regrets 
white blood cells—the battle fleet of the blood-stream Se 
Inner heat thins the blood When these poi- 
sons are carried away the trouble vanishes.” 

Many suggestions are given for home treatment, including 
the following: “Daily treatment of 20 minutes will keep inter- 
nal heat in the body until trouble decreases.” A coupon appears 
in the pamphlet carrying this notation to be filled in by the 
Prospective customer, “Have your technician give me a home 
demonstration on Have your technician phone for an 
appointment.” A number of diseases are listed as the thera- 
peutic indications for this particular unit, including high blood 
pressure, pneumonia, bronchitis and sinus disorders. 

It is noted in the directions that the patient is warned to 
space the electrode with clothing or bath-toweling “to absorb 
whatever perspiration there may be since the rubber of the 
electrode would prevent either its absorption or evaporation.” 
There is no mention of the real necessity for spacing, to prevent 
burns ! Apparently the machine may be rented, purchased for 
cash or on the instalment plan, and it is said to be guaranteed 
for one year. 

These selling methods are definitely detrimental to rational 

Tapeutics for the following reasons: First, self diagnosis and 
self treatment postpone, if they do not actually preclude, proper 
medical attention; second, it is not the function of salesmen 
0 give medical advice. There is the further danger of imme- 

te harm resulting from unsupervised use of electrotherapeutic 
“quipment, such as burns and shocks. 
view of the foregoing report, the Council on Physical 

y voted not to include the Them-O-Ray -Portable Short 
Generator in its list of accepted devices. 
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PALM BEACH MERCURY ARC “COLD” 
ULTRAVIOLET RAY SUN LAMP 
NOT ACCEPTABLE 

Manufacturer: Ultra-Violet Ray Laboratories, Inc., 206 East 
Twenty-Third Street, New York. 

The Palm Beach Sun Lamp, a mercury arc “cold” ultraviolet 
radiation source, has been advertised extensively to the general 
public. This has resulted in the Council’s receiving a number 
of inquiries concerning the effectiveness of the unit as a sun 
lamp for home use. In keeping with its policy of investigating 
units which are before the public, the Council has prepared the 
following report on the Palm Beach Sun Lamp, which was not 
submitted for consideration by the manufacturer : 

This lamp is available with two stands, either a table or a 
floor model. The latter is adjustable from 51 to 63 inches and 
the head can be tilted to any desired angle. The lamps are 
finished in bronze and ivory baked-on enamel with chrome 
plated trims. Accessories include an 8 foot extension cord, two 
pairs of goggles and a built-in automatic time switch. 

The burner consists of a spirally wound quartz tube of about 
8 mm. external diameter and about 90 cm. in length, mounted 
in the shallow flat-baked, chromium-plated reflector, which is 
about 25 cm. in diameter and 5 cm. in depth. It is operated on 
110 volts, alternating current, 60 cyclés, 100 watts. A graduated 
switch limits the exposures from one to fifteen minutes, cutting 
off the current automatically. 

Radiometric and erythemal tests were performed with the unit. 
When operated on 115 volts, the total intensity of wavelengths 
shortér than and including 3,132 angstroms, at a distance of 
2 feet (61 cm.) from the front edge of the quartz burner, was 
43.7 microwatts per square centimeter. A minimum perceptible 
erythema was produced on the inner forearm on exposure for 
sixteen minutes. This is in good agreement with the time of 
exposure calculated on the basis of the radiometric measure- 
ments. At a distance of 1 foot the time of exposure for a 
minimum perceptible erythema would be about one fourth of 
this value, or four minutes. The manufacturer recommends two 
minutes, at a distance of 1 foot, as a safe starting exposure. 

Over 95 per cent of the total ultraviolet radiation emitted by a 
so-called “cold” quartz mercury burner is of wavelengths shorter 
than about 2,900 angstroms, wavelengths not present in sunlight. 
With the Palm Beach Sun lamp, over 90 per cent of the ultra- 
violet is concentrated in the resonance emission line at 2,537 
angstroms. This emission line is dangerous because it is likely 
to cause conjunctivitis and may cause cataract if the exposure 
is too prolonged. Moreover, on first exposure it activates 
ergosterol, producing vitamin D; but if the exposure is too 
prolonged it destroys what it creates. Ultraviolet lamps that 
may be used with safety in the home emit wavelengths between 
2,900 and 3,132 angstroms. These rays are very weak in the 
“cold” quartz type of lamp. Hence, in the opinion of the Council, 
such a source is misbranded if called a “sun lamp” and is apt to 
mislead the public. Instead of “sunlamp,” such a device might 
well be called an “ultraviolet lamp” and the advertising matter 
should emphasize the fact that such a lamp emits rays of wave- 
lengths injurious to the eyes. 

One advertising pamphlet, “Palm Beach Sun Lamp For Home 
Use,” apparently written for the attention of laymen, has been 
referred to the Council. It makes claims concerning the bene- 
ficial effect of ultraviolet radiation for “certain forms of anemia,” 
“sinus infections,” “respiratory ailments” and “brightening men- 
tality.” In addition, the copy points out that over 90 per cent 
of the emission is in the region of 2,540 angstroms. Photo- 
graphs show that goggles are worn during treatments but the 
copy fails to emphasize the fact that these lamps emit rays 
which are definitely injurious to the eyes, when unprotected. 

In the opinion of the Council, the Ultra-Violet Ray Labora- 
tories is practicing methods that are detrimental to rational 
therapeutics. The distribution of advertising matter containing 
misleading claims constitutes an appeal to the public which is 
likely to be harmful, since it enhances a feeling of false security 
on the part of the layman. 

In view of the foregoing report, the Council on Physical 
Therapy voted that the Palm Beach Mercury Arc Cold Ultra- 
violet’ Ray Sun Lamp is not acceptable as a sun lamp for home 
use without the supervision of an experienced physician. 
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PROPOSED NEW BUILDING FOR THE 
ARMY MEDICAL LIBRARY 
AND MUSEUM 

A bill, for which the President has already indicated 
his approval, authorizing the Secretary of War to con- 
struct a building to replace the present Army Medical 
Library and Museum Building at a cost not to exceed 
$3,750,000, was introduced April 28. The bill, if 
enacted, will provide enlarged facilities for the custody 
and use of the million or more volumes now in the 
library and for future expansion. This bill proposes 
the only possible solution for the present situation. 
The Army Medical Library, frequently referred to as 
the Surgeon General’s Library, is in fact the library 
of the entire medical profession of the United States. 
It is identified with the Medical Department of the 
Army only because Surgeon General Lovell in 1836 con- 
ceived the idea of its organization and because through 
the interest and enterprise of successive surgeon generals 
it has been brought to its present magnitude and 
efficiency. It is the largest medical library in the world, 
containing nearly 500,000 books. If pamphlets, theses 
and other manuscripts are included, its total number 
of volumes is above a million. For many years it has 
been the mecca of American physicians who are seri- 
ously engaged in medical research, teaching and author- 
ship. 

Thousands who have never visited the library have 
obtained through its interlibrary loan system the use 
in their own homes of medical books that otherwise 
would have been inaccessible. Many more thousands 
who have never visited the library and possibly never 
even heard of its interlibrary loan system have been 
the beneficiaries of its resources, through the publica- 
tion of books and of periodical literature made possible 
only because authors and publishers have been able 
to avail themselves of its facilities. The physicians of 
the country now have an opportunity of repaying in 
part at least the debt they owe the library and to secure 
for themselves and for the physicians who are to 
follow the benefits of an even greater library in the 





bill, it should be possible to procure its enactment even 
in the brief time that will elapse before the present 
session of Congress adjourns and thus to save a year 
or more in planning and construction time. 

Under the same roof as the Army Medical Library 
is the Army Medical Museum, established by the 
Medical Department of the Army in 1863 and now 
the largest museum of human pathology in the United 
States. The building in which both are housed, erected 
about fifty years ago, is a squat red-brick building, on 
an inconspicuous and somewhat inaccessible site, utterly 
incongruous when considered in connection with the 
magnificent public structures erected in the national 
capital during recent years. The continuous accumula- 
tion of books and periodicals, the enlarged demands for 
service arising out of the broadening fields of the science 
and art of medicine and the increase in the number of 
potential patrons that has resulted from the increase 
in the number of physicians have combined to make 
administration difficult. There is urgent need too for 
the better protection from fire and possibly other 
hazards of the invaluable collections of books, periodicals 
and pathologic specimens now housed or crowded into 
this old and outmoded building. 

The pending bill leaves details of the construction 
of the proposed building to the judgment of the Secre- 
tary of War. In the selection of the site, however, the 
advice of the National Capital Park and Planning 
Commission is to be requested. This arrangement 
assures the construction of a building adequate to house 
the existing library and museum, to provide for future 
expansion and to meet the needs of physicians and 
other students of the science and art of medicine who 
desire to avail themselves of its facilities. It assures 
also the location of the building in proper relation to 
existing public buildings and others projected by 
the Planning Commission and at a point affording the 
greatest possible convenience to the patrons of the 
library and the museum. All in all, the enactment of 
the bill should create in Washington a truly great 
monument for American medicine. 

In the Senate, this bill, S. 3919, was introduced by 
Senator Sheppard of Texas, chairman of the Committee 
on Military Affairs, and immediately referred to that 
committee. In the House of Representatives it was 
introduced as H. R. 10455 by Representative May of 
Kentucky, chairman of the House Committee on Mili- 
tary Affairs, to which committee it was immediately 
referred. Before it can become a law, it must be 
reported by these committees to the Senate and the 
House, respectively, and must then run the legislative 
gantlet. As the present session of Congress is noW 
expected to adjourn at least as early as June, it is 
imperative that every effort be made to make cleat 
to Congress the importance of this measure and the 
urgency of prompt and favorable action. 
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UNJUSTIFIED CLAIMS OF OSMOTHERAPY 


New methods of administering remedies are fre- 
quently introduced and enthusiastically acclaimed with- 
out adequate evidence for their usefulness. While 
intravenous injection of hypertonic salt solutions 
increases the specific titer of antibodies, this augmenta- 
tion of circulatory defenses is apparently accompanied 
by sufficient injury to the tissues to offset its therapeu- 
tic value. This conclusion, by Reploh* of the Hygienic 
Institute, Miinster, presumably indicates the end of the 
commercial exploitation of “osmotherapy” in postwar 
Germany. 

The possibility of increasing the bactericidal titer 
of the circulating blood by intravenous injection of 
hypertonic salt solutions was suggested as early as 1890. 
The term “osmotherapy,” however, was not coined 
till 1922, when it was suggested by Stejskal.2 At 
present numerous hypertonic salt solutions are sold in 
central Europe, the best known being Bertram’s mix- 
ture of sodium acetate, sulfate, phosphate and chloride, 
plus a small amount of iodophenol. Extensive trials of 
this mixture have been made in veterinary medicine, 
with a few allegedly successful trials in human medicine. 
Hartwich and Schulze-Biinte,* for example, have 
reported curative results in man particularly in infec- 
tions with gram-positive cocci. 

Reploh called attention to the fact that practically no 
crucial tests of therapeutic claims have been made on 
experimental animals although the products are widely 
exploited commercially. He therefore injected the 
recommended dose of 5 per cent of Bertram’s salt 
mixture intravenously into normal rabbits and observed 
the changes in complement titer, opsonic index and 
bactericidal power for a period of three weeks. Fol- 
lowing the intravenous injection of a single dose, 
irregular fluctuations in complement titer took place 
during the first thirty-six hours. After this there was 
agradual and fairly uniform rise in complement content 
till the seventh day. The complement remained about 
30 per cent above normal for at least three weeks. 
Almost identical curves were obtained in plotting the 
changes in opsonic index. There was also a distinct 
increase in bactericidal titer of the blood serum. 

In spite of these demonstrable increases in serologic 
titer, however, the normal level of antimicrobic resis- 
tance was not appreciably raised. Rabbits or mice 
injected with lethal doses of trypanosomes, spirochetes, 
heutrotropic herpes virus, pneumococci or streptococci, 
for example, showed no statistically decreased mortality 
% treatment with Bertram’s salt mixture. The only 
suggestion of therapeutic value was drawn from a rela- 
tively small group of rabbits and mice injected intra- 
Yenously with staphylococci. The seven untreated 
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1. Reploh, H.: Ztschr. £. Immunititsforsch, 92: 151 (Feb.) 1938. 
2. Stejskal, K.: Grundlagen der Osmotherapie, Berlin, 1922. 

ian Hartwich, W., and Schulze-Biinte, P.: Deutsche. med. Wehnschr. 
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EDITORIALS 1675 


control rabbits in this group all died after an average 
length of life of six days. Six of the nine treated 
rabbits died at about the same time, while three survived 
the infection. In mice the ten staphylococcus infected 
controls all died within five to seven days. Six of the 
seventeen treated mice survived. A skeptical immu- 
nologist would regard this as a “borderline” reaction, of 
little practical value. Control groups of rabbits and 
mice treated with a variety of quasispecific chemo- 
therapeutic agents (e.g., arsphenamine) showed a 
much higher percentage of recovery. 





“INDIGESTION” AND ADVERTISED 
NOSTRUMS 

The versatility of the quack is notorious; he com- 
mercializes epidemics and makes disease pay dividends 
through nostrums. In the department of THE JouRNAL 
devoted to the work of the Bureau of Investigation 
attention has been called repeatedly to the number of 
so-called stomach remedies that have been put on the 
market during the past few years: “Currier’s Tablets,” 
“Kolloyd,” “Pfunder’s Stomach Tablets,” “Tums,” 
“Udga,” “Willard’s Tablets.” The cause of this flood 
has doubtless been the increased incidence of gastric 
conditions associated with the worry and mental 
depression of the period of economic stress through 
which the nation has passed and is passing. 

These dangers have recently been reduced to clinical 
entities by A. B. Rivers of the Division of Medicine of 
the Mayo Clinic, who sketches * the results of a survey 
relative to the incidence of dyspepsia among a large 
number of patients presenting themselves for examina- 
tion. Rivers and his associates report that “about half 
of the men forty years of age and older, who come to 
us primarily because of dyspepsia, are found to have 
peptic ulcer, cholecystic disease or carcinoma of the 
gastrointestinal or accessory gastrointestinal tract.” Of 
women of the same age group they reported that two 
out of five “are found to be suffering from gallbladder 
disease, peptic ulcer or cancer of the stomach, pancreas 
or intestine.” Every sixth man of the group was 
“found to have carcinoma of the stomach, pancreas or 
intestine.” 

Rivers rightly calls attention to the fact that “Almost 
any evening, during the height of the radio programs, 
it is possible to hear four or five smooth-tongued 
announcers advising rapid and inexpensive methods of 
curing gastrointestinal difficulties. Drugstore shelves 
are filled with attractively displayed means of curing 
indigestion. The highways are bordered by signs 
indicating how the passers-by can quickly return to 
the happy state wherein they can again enjoy their 
food. Magazines and newspapers daily carry thera- 





1. Rivers, A. B.: The Dangers of Treating “Indigestion” by Adver- 
tised Nostrums, Proc. Staff Meet., Mayo Clin. 13:87 (Feb. 9) 1938. 
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peutic advice regarding gastronomic disturbances for 
the benefit of their dyspeptic readers.” 

As Dr. Rivers says, there is a serious responsibility 
falling on the medical profession of “educating laymen 
concerning the dangers of heeding nonprofessional 
advice that they cure themselves of dyspeptic unhappi- 
ness, particularly if they have reached middle age.” 
This responsibility, THE JoURNAL believes, the profes- 
sion has not only realized but met. In season and out, 
week after week and year after year for a third of a 
century, organized medicine has reiterated the dangers 
of self drugging. But what shall be said of the responsi- 
bility of those newspaper and magazine publishers and 
those radio station owners—men who cannot be charged 
with lack of intelligence—who for a price are willing 
to implant in the minds of the sufferers from diges- 
tive disorders the belief that the only hope of escap- 
ing the operating table is to buy some so-called 
patent medicine which is advertised for “stomach 


ailments” ? 





RECENT RESEARCH ON SPEECH 

The mechanism of speech has been studied recently 
with the aid of much improved mechanical equipment. 
The vocal organs have been photographed in mono- 
chrome and in color, motion pictures have been made 
of them in action, they have been observed through 
periscopes, they have been looked at directly, by reflec- 
tion and stereoscopically, and they have been examined 
with the stroboscopic device. With one type of instru- 
ment, the larynx can be viewed by from thirty to fifty 
students at one time. Vivid pictures can be obtained 
of the vocal cords vibrating sometimes with a razor-like 
edge and at times with a rounded surface. They have 
been observed to move up and down and in and out, 
and one at a different rate from the other. In a review, 
Kerridge! points out that the carrying power of a 
voice does not seem to bear any relation to the type of 
respiration or to the vital capacity of the speaker’s 
lungs. The volume of air breathed in and out during 
speech making has more phonetic significance than 
other respiratory factors. In experiments on students 
undergoing speech training, the volume of air was not 
usually increased by practice. There is, however, large 
individual variation in respiratory habit. It should 
especially interest teachers of speech and singing that 
recent extensive investigations apparently give no basis 
for training in respiratory habit. The demonstration 
that people with different respiratory habits speak 
equally well should save teachers unnecessary labor in 
trying to change an established habit. 

Formerly it was taught that the pitch of the voice 
was raised when the thyroid cartilage moved down- 
ward on the cricoid; now, recent experiments by sev- 





1. Kerridge, Phyllis M. Tookey: Recent Advances in Knowledge 
Concerning Hearing and Speech, Physiol. Rev. 18:59 (Jan.) 1938. 





eral investigators. indicate that an exactly opposite 
change occurs. Cowan,?. in studying the speech of 
some American actors and actresses, found that the 
average median pitch level was 141 cycles per second 
for the male voices and 233 cycles for the female voices, 
The average pitch range used by them in speech was 
two octaves. The average standard deviation of syl- 
labic power for all speeches was 5.9 decibels. The mean 
average rate of speech was 157 words per minute, 
although only a little more than 50 per cent of the time 
was taken for the actual speaking. The amount of 
change during an inflection averaged about two tones, 
and falling inflections occurred more commonly than 
rising or level intonations. 

The quality of the sound produced can be altered 
by stimulation of the extrinsic laryngeal muscles. In 
the thyro-arytenoideus muscle there are six fasciculi, 
all of which have fibers of different origin, different 
insertions and different actions. There is therefore 
ample arrangement for varying the extent of the vocal 
cord which is put under tension. This particular 
muscle is one of the most quickly acting muscles known. 
The chronaxia is given as one ten-thousandth of a 
second. 

The older idea of schools of singing that air within 
the chest vibrates strongly during the use of the “chest 
register” has been discountenanced in scientific circles. 
Another tenet of schools of voice training which has 
been slowly disappearing is “the sounding board effect” 
of the palate and the teeth. Paget * pointed out that a 
soprano would need a palate six feet square and teeth 
of equal length for any sound reflection to be possible. 
The actual dimensions of these parts are such that 
the fundamental tone cannot be affected or the direction 
of the voice influenced by palatal movement. It is not 
impossible, however, for the hard palate to influence 
some of the higher harmonies of short wave length. 
Voelker * calculated that a hard palate of average size 
might affect the seventy-eighth overtone in the lowest 
male voice or the tenth overtone in the highest female 
voice. 

In the recent study of speech there has been much 
equipment brought to bear on the subject—micro- 
phones, amplifiers, oscillographs, acoustic filters, sound 
films and phonograph records. These devices have 
thrown light on the complicated way in which speech 
is produced and on the elaborate pattern of the com 
stantly changing vibration in the air which reaches the 
ear. As yet, however, little has even been surmised 
of the processes in the brain which initiate the actions 
of speech or of those essential to the appreciation 
‘reception. 


——— ae 





2. Cowan, M.: Pitch and Intensity Characteristics of Stage Speech, 
Arch. Speech, Supp., 1936. 1930; 
3. Paget, Sir Richard: Human Speech, London, Kegan Paul, 
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Current Comment 





THE PREVENTION OF PARALYSIS 
IN POLIOMYELITIS 


The seasonable outbreaks of infantile paralysis are 
not far distant. Last week a statement in the cor- 
respondence column of THE JOURNAL emphasized the 
necessity for complete rest for patients in the early 
stages of this disease. Complete rest is so important 
that it is usually far better to leave the child in bed 
at home when the disease is first suspected than to 
move the patient any appreciable distance to a hospital. 
When these patients are disturbed or moved as little 
as possible a majority in whom the disease has not 
progressed beyond the early stages escape paralysis 
entirely. Should the patient have paralysis, especially 
of the extremities, the affected part should be immo- 
bilized properly at the earliest moment. Early rest 
of a weakened muscle under these circumstances will 
help prevent permanent crippling. Infantile paralysis 
can be suspected when there is fever, headache, irrita- 
bility, possibly vomiting, perhaps a tremor in the 
hands, and especially a tender rigid spine, which makes 
it impossible for the child to touch his chin to his 
knee. When such manifestations are present, the 
spinal fluid may be examined to confirm the diagnosis. 
Thus far there is no specific effective remedy in the 
acute stages of infantile’ paralysis nor any generally 
accepted preventive. 

TYPHOID IN MINNEAPOLIS IN 1935 

The epidemic of typhoid in Minneapolis beginning in 
the first half of May 1935 and lasting until the early 
part of August is the subject of a final report? just 
made available. From May 4 to August 10, 174 cases 
were recorded in Minneapolis, contrasting with an 
average of only twenty-six cases a year in Minneapolis 
for the five year period preceding 1935. The cases in 
general were mild in character and there were only 
six deaths. Eleven patients had received typhoid 
vaccine, but one of these had completed the immuniza- 
tion course only seven days before the first symptoms 
developed. The tracing of the source of the epidemic 
was a careful performance. Conservatively estimated 
there were about 2,000 typhoid carriers among Minne- 
apolis residents. Possibly, then, there may have been 
more than twenty-one resident carriers along the water- 
shed contributing typhoid pollution to the water. 
Furthermore, one case of typhoid was recorded seven- 
teen days before the onset of symptoms in the first 
epidemic case. The former patient was a resident of 
an institution from which sewage is discharged into 
the Mississippi River about 118 miles up the river from 
Minneapolis. Typhoid bacilli were no doubt present 
m the polluted water at the point of entrance to the 
Minneapolis water intakes. The other possible sources 
of infection—contacts, milk, spring and well water, 
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‘ a Report of Investigations of the Typhoid Fever Epidemic, Minne- 
, 1935, by the Minnesota Department of Health. 
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flooded basements, ice supply and swimming places— 
also were investigated, but all except the Minneapolis 
city water supply were eliminated after thorough 
epidemiologic and laboratory investigations. Sanitary 
engineering review of the water supply system led to 
the conclusion that there is a considerable number of 
physical defects in the pumping stations, the purification 
plants, the distribution system and the plumbing 
systems, both public and private. These defects 
constitute potential hazards which, under certain 
circumstances, may permit contamination to enter the 
system. They are remediable, however, and recom- 
mendations aimed at their correction and improved 
administration are outlined in the report. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





ALABAMA 


Hospital News.— The Goldsby King Memorial Hospital, 
Selma, announces the opening of a new addition which pro- 
vides facilities for twenty patients. A wing of twenty-nine 
rooms to provide office accommodations for the staff of the 
Marcus Skinner Clinic has been added. 


Personal.—Samuel R. Damon, Ph.D., formerly with Johns 
Hopkins University School of Medicine, Baltimore, has been 
placed in charge of the laboratories of the state department of 
health, succeeding James G. McAlpine, Ph.D., resigned. 
Dr. George E. Newton was recently named health officer of 
Autauga County with headquarters in Prattville; he held a 
similar position in Lauderdale County, where he has been suc- 
ceeded by Dr. Julius E. Dunn with headquarters in Florence. 
Dr. Dunn was formerly health officer of DeKalb County.—— 
Dr. Oma E. Herndon has been appointed chief medical officer 
at the U. S. Veterans’ Administration Facility, Tuscaloosa, 
succeeding Dr. Herbert Caldwell, who has been transferred to 
Ithaca, N. Y.——Dr. George M. Harms, Chatom, has been 
appointed health officer of Washington County, succeeding 
Dr. Charles M. Cole, resigned. 





ARIZONA 


Lectures on Obstetrics.—A series of lectures on obstetrics 
will be given in Prescott May 23-25, Flagstaff May 26-27, and 
Jerome May 28 under the auspices of the child and maternal 
welfare division of the state board of health in cooperation 
with the Arizona State Medical Association, Dr. Morris 
Edward Davis, associate professor of obstetrics and gynecol- 
ogy, School of Medicine, Division of Biological Sciences, Uni- 
versity of Chicago, will be the lecturer. Physicians throughout 
the state may attend the courses, which are offered without 
charge. Similar courses were presented in Phoenix and Tucson. 


DISTRICT OF COLUMBIA 


Mr. Wiprud Appointed Executive Secretary.—Mr. Theo- 
dore Wiprud, since 1929 executive secretary of the Medical 
Society of Milwaukee County, Wis., has been appointed to 
a similar position with the Medical Society of the District of 
Columbia. This is the first time the district society has had 
an executive secretary. 


Society News.—At a meeting of the Washington Medical 
and Surgical Society May 19, Hon. J. Hamilton Lewis, United 
States senator from Illinois, will discuss “The Federal Atti- 
tude Toward the Medical Economic Problem.”——-The Wash- 
ington Ophthalmological Society was addressed April 18 by 
Drs. Derrick T. Vail Jr., Cincinnati, on “Opticochiasmatic 
Arachnoiditis” ; John H. Dunnington, New York, “Tension in 
Intra-Ocular Neoplasms,” and Harry S. Gradle, Chicago, 
“Practical Application of Contact Glasses: Demonstration and 
End Results of Fifteen Years.” 
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ILLINOIS 


Tuberculosis Meeting.—The Illinois Tuberculosis Asso- 
ciation held its annual meeting at the Illinois Hotel, Bloom- 
ington, April 18-19. The speakers included: 

Dr. Hugh A. Beam, Moline, The Tuberculosis Problem in State Insti- 

tutions. 
Dr. on ee M. F. Meixner, Peoria, Rehabilitation Programs in 
Dr. Beaty C. Sweany, Chicago, Silicotuberculosis. 
Dr. Robinson Bosworth, East St. Louis, Legal Regulations Governing 
Sanatorium Boards. 

Dr. Leon C. Ives, Peoria, Activation of Chronic Pulmonary Disease by 
Industrial Accident. 

Dr. David O. N. Lindberg, Decatur, Importance of Early Diagnosis of 
Tuberculosis Among Industrial Workers. 

Dr. Roswell T. Pettit, Ottawa, Medicolegal Aspects of Pulmonary Dis- 
eases in Industry. 

Chicago 

Lecture on Tissue Metabolism.— Dr. W. Fleischmann, 
docent of physiology and assistant professor, Physiologic Insti- 
tute of Vienna, will lecture at the Cook County Graduate 
School of Medicine May 18 on “Principles of Tissue 
Metabolism.” 

Health Courses in the Public Schools. — Courses to 
emphasize the importance of health will be added to public 
school curriculums, the newspapers report. The new courses 
will in the beginning be added to the program of about fifty 
of the 349 elementary schools. In the primary grades, regular 
teachers will provide training in personal cleanliness and give 
instruction in health habits. In the intermediate grades various 
causes of disease will be explained to the pupils. In the 
seventh and eighth grades they will receive instruction from 
the physical education teacher. 

Course in Gastrointestinal Diseases.—The stomach study 
group at Michael Reese Hospital will conduct a course 
on gastrointestinal diseases May 23-June 4. The principal 
subjects considered will be: ulcers, carcinoma of the stomach, 
diseases of the colon, the gallbladder and liver, and carcinoma 
of the colon and rectum. Lectures on the roentgenology, gas- 
troscopy, radiotherapy and pathology of the gastrointestinal 
tract will be presented. The course is open only to graduate 
physicians and the tuition fee is $100; the enrolment fee of 
$10 will be applied toward the tuition fee. Further informa- 
tion may be obtained from the Medical Librarian, Michael 
Reese Hospital, Twenty-Ninth Street and Ellis Avenue. 


INDIANA 


Semiannual District Meeting.—The fifty-ninth semiannual 
meeting of the Eleventh Indiana Councilor District Medical 
Association will be held at Logansport May 18. A golf tourna- 
ment will be held in the morning and in the afternoon the 
following will speak: 

Dr. Ross C. Ottinger, Indianapolis, Pitfalls in the Diagnosis of Acute 

Abdominal Conditions. 
Dr. Gerald F. Kempf, Indianapolis, Uses and Abuses of Sulfanilamide. 
Stephen D. Malouf, Peru, Acute Perforations of the Gastrointestinal 
Tract. 


Rolla N. Harger, Ph.D., professor of biochemistry and toxi- 
cology, Indiana University School of Medicine, Indianapolis, 
will speak at the banquet. 


IOWA 


Management of Pneumonia.—A film on “Management of 
the Pneumonias” was a feature of meetings in Council Bluffs, 
Creston, Davenport, Ottumwa, Centerville, Washington, Bur- 
lington, Mason City and Waterloo, February 28-March 5. The 
film was edited by Dr. Jesse G. M. Bullowa, New York, and 
shown by Dr. Florian E. Schmidt, Chicago. The pneumonia 
control measures of the state department of health, with par- 
ticular reference to diagnostic antipneumococcic serum, were 
discussed. This serum is supplied to more than a hundred 
hospitals and laboratories of the state. 


KANSAS 


Society News.—Dr. Carl O. Rice, Minneapolis, discussed 
“Injection Treatment of Hernia” before the Wyandotte County 
Medical Society April 19——The Southeast Kansas Medical 
Society was addressed in Fredonia March 7; the speakers 
included Drs. Sherwin E. Mella and James H. Danglade, both 
of Kansas City, Mo., on syphilis; Dr. Fred P. Helm, Topeka, 
secretary, state board of health, showed a film entitled “Public 
Health Aspects of Syphilis..——-A symposium on tuberculosis 
was presented before the Central Kansas Medical Society in 
Ellsworth March 24 by Drs. Charles F. Taylor, Norton; 
Frank E. Coffey, Hays, and Samuel H. Snider, Kansas City, 
Mo.—— Dr. James R. Elliott, Kansas City, Mo., discussed 
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“Treatment of Arthritis” before the Labette County Medical 
Society in Parsons March 23.——At a meeting of the Miami 
County Medical Society in Paola March 9 the speakers included 
Dr. Norman Reider, Topeka, on headaches————The Shawnee 
County Medical Society was addressed in Topeka April 4 by 
Drs. Noble E. Melencamp, Dodge City, on “Acute Perforation 
of Peptic Ulcer”; Ray A. West, Wichita, “Postpartum Care 
of the Cervix with Special Reference to Carcinoma Prophy- 
laxis,’ and John M. Porter, Concordia, “Diagnostic Errors in 
the Field of Internal Medicine.” 


KENTUCKY 


Annual Course in Pediatrics.—A series of lectures on 
diseases of children was begun April 27 under the auspices of 
the pediatric department of the University of Louisville School 
of Medicine to be given on Wednesdays for ten weeks at the 
Children’s Free Hospital. There will be three lectures each 
day and one hour’s discussion of cases in the hospital. The 
instructors are Drs. Philip F. Barbour, James W. Bruce, Lee 
Palmer, William W. Nicholson, James H. Pritchett, Jacob J. 
Glaboff, Harry S. Andrews, Aaron A. Shapero, Annie S, 
Veech and Margaret A. Limper. Similar courses have been 
given for several years under the chairmanship of Dr. Barbour. 


LOUISIANA 


Medical Reserve Course.—Tulane University of Louisiana 
School of Medicine, New Orleans, conducted an_ inactive 
duty course of instruction for medical reserve officers of the 
fourth corps area of the U. S. Army and Navy May 9-13. 
Enrolment was open to all reserve officers of the medical 
departments of the army and navy and the medical officers of 
the National Guard. Dr. Hiram W. Kostmayer was in charge 
of the course. 

District Meetings.—The Fourth District Medical Society 
was addressed in Shreveport March 1 by Drs. Merritt B. 
Whitten, Dallas, Texas, on “Myocardial Infarction” and 
Edward N. Cook, Rochester, Minn., “Transurethral Prostatic 
Resection.” At a meeting of the Seventh District Medical 
Society in Crowley, March 10, Drs. George R. Herrmann, 
Galveston, Texas, spoke on “Present Status of Hypertensive 
Arterial Disease,” and Dean H. Echols, New Orleans, “Tri- 
geminal Neuralgia.” 


MASSACHUSETTS 


Warren Triennial Prize Awarded.— Dr. Henry K. U. 
Beecher, anesthetist at the Massachusetts General Hospital, 
Boston, won the Warren Triennial Prize of $500 recently for 
an essay on “The Physiology of Anesthesia.” Twelve essays 
were submitted in competition from persons in various parts 
of the United States, England and Germany. The award, 
established in 1867 by the late Dr. J. Mason Warren in 
memory of his father, is presented every three years through 
the executive committee of the Massachusetts General Hospital. 

Session on Health Education.—The twelfth annual con- 
ference of the New England Health Education Association 
will be held in Cambridge June 4-5. The speakers will be 
Mr. Homer N. Calver, director of health exhibits, 1939 New 
York World’s Fair, and secretary and director, committee on 
American Museum of Hygiene of the American Public Health 
Association, on “The American Museum of Hygiene and the 
Health Exhibit of the 1939 New York World’s Fair,” and Miss 
Ruth Evans, assistant supervisor of health and physical educa- 
tion, public schools, Springfield, Mass., on “Building a Health 
Curriculum in Springfield Schools.” At luncheon, Mr. Payson 
Smith, Graduate School of Education, Harvard University, 
will discuss “Health Phases of Recent Studies and Surveys m 
Education.” 





MINNESOTA 


The Bell Lecture on Tuberculosis.—Dr. Arnold R. Rich, 
associate professor of pathology, Johns Hopkins University 
School of Medicine, delivered the John W. Bell Lecture on 
tuberculosis before the Hennepin County Medical Society, 
Minneapolis, April 14. His subject was “The Influence o 
Age Determined Factors on the Development of Tuberculosis. 
The lecture was established by the Hennepin County Tuber- 
culosis Society in honor of the late Dr. John W. Bell. 

Society News.—The seventh annual joint meeting of the 
Wabasha and Winona county medical societies was 
at the Buena Vista Sanatorium, Wabasha, recently by_ Drs. 
James M. Hayes, Minneapolis, on “Acute Abdominal Condi- 
tions”; Thomas J. Kinsella, Minneapolis, “Diagnosis and Treat- 
ment of Primary Carcinoma of the Lung,” and ¢ 
Loomis, Winona, “Intractable Nasal Hemorrhage with 
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of a Case Requiring Ligation of the External Carotid Artery.” 
——The Minnesota Pathological Society was addressed April 
19 by Drs. Cecil J. Watson on “Idiopathic Porphyria with 
Cirrhosis of the Liver” and Elexious T. Bell, “Clinical and 
Pathologic Study of 180 Cases of Subacute and Chronic 
Glomerulonephritis.” Both are from Minneapolis. 


Annual Hospital Meeting.—The fifteenth annual conven- 
tion of the Minnesota Hospital Association and allied organi- 
zations will be held at the Nicollet Hotel May 19-21. The 
speakers will include: 

Dr. Malcolm T. MacEachern, Chicago, Organization for the Care of 

phot We. Caldwell, Chicago, The Hospital’s Place in the Community. 

Dr. Robin C. Buerki, Madison, Wis., The Education of Hospital Admin- 

istrators. 

Other groups meeting at this time include the Minnesota 
Record Librarians Association, Minnesota Association of Nurse 
Anesthetists, Minnesota Society of Medical Technologists, Min- 
nesota Dietetic Association, Minnesota district of the American 
Association of Medical Social Workers, Minnesota Occupa- 
tional Therapists Association, Minnesota Association of Hos- 
pital, Medical and Institution Librarians. 


Dr. Litzenberg Becomes Emeritus Professor.—Dr. Jen- 
nings C. Litzenberg, professor of obstetrics and gynecology, 
University of Minnesota Medical School, Minneapolis, will 
retire July 1 with the title emeritus, and will be succeeded 
by Dr. John L. McKelvey, associate professor of obstetrics 
and gynecology, Peiping Union Medical College, Peiping, 
China. Dr. Litzenberg graduated at the University of Min- 
nesota Medical School in 1899, joining its faculty in 1901 as 
instructor in obstetrics. He became head of the department 
in 1914. He was chairman of the Section on Obstetrics, Gyne- 
cology and Abdominal Surgery of the American Medical 
Association in 1928 and has been president of the American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hennepin County Medical Society and the Minne- 
sota Academy of Medicine. 


MISSISSIPPI 


Society News.—A symposium on tuberculosis was pre- 
sented before the Clarksdale and Six Counties Medical Society 
in Clarksdale March 23 by Drs. William D. Hickerson, Sana- 
torium, Harvey F. Garrison, Felix J. Underwood, Jackson, 
Henry Boswell and James D. Biles Jr., Sanatorium. In the 
evening following the banquet Drs. John S. Harter and Duane 
M. Carr discussed “Surgical Treatment of Tuberculosis.” — 
At a meeting of the Tri-County Medical Society in Wesson 
March 15, Dr. Richard S. Savage, Brookhaven, discussed 
“Automobile Injuries—Fender and Bumper”; Lew Wallace, 
Laurel, executive secretary, state pharmacy board, “Coopera- 
tion of Druggists and Doctors” and Dr. William C. Chaney, 
Memphis, “Diseases of the Thyroid Gland.” 


NEW JERSEY 


Society News.—Drs. George A. Poland, Pleasantville, 
William J. Carrington, Louis Feinstein and Robert A. Kil- 
duffe, Atlantic City, addressed the Cumberland County Medi- 
cal Society at its bimonthly meeting in Vineland recently on 
various phases of gynecology——Dr. Justin Charles Wash- 
burn, New York, addressed the Hudson County Medical 
Society, Jersey City, April 5, on “Differential Diagnosis of 
Pruritus.” —— Dr. Alexander Marble, Boston, addressed the 
Bergen County Medical Society, Hackensack, April 12 on 
“Newer Methods in the Treatment of Diabetes.” —— The 
Tuberculosis Sanatorium Conference of Metropolitan New 
York held a meeting at Roosevelt Hospital, Metuchen, May 2 
with Dr. Arvid Lindau, Lund, Sweden, as the speaker on 
“The Role of Bovine Tuberculosis in Man.” 


NEW MEXICO 


Society News.—Drs. Henry T. Safford Jr. and Louis W. 
Breck, El Paso, Texas, addressed the Grant County Medical 
Society, Silver City, recently, on “Anal Fistula” and “Frac- 
tures of the Forearm and Lower Part of the Leg” respectively. 


Lectures on Obstetrics at Roswell and Carlsbad.— 
. Morris Edward Davis, associate professor of obstetrics and 
8ynecology, School of Medicine, Division of Biological Sciences, 
hiversity of Chicago, will give two courses in obstetrics for 
Practicing physicians, the first at Roswell May 16-18 and the 
second at Carlsbad May 19-21. The lectures are sponsored 
by the medical societies of Chaves and Eddy counties and by 
the division of maternal and child health of the state depart- 
Ment of public health. 
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NEW YORK 


Ban on Parrots.—A sanitary code regulation prohibiting 
importation, breeding or sale of birds of the psittacine or 
parrot family will go into effect June 1, the state health com- 
missioner recently announced. A similar regulation will go 
into effect in New York City July 1. 


Outbreak of Septic Sore Throat.—An outbreak of septic 
sore throat affecting fifty-nine persons in Minetto and vicinity, 
Oswego County, was traced to the use of raw milk from one 
dealer who supplied 90 per cent of the milk for the village. 
A milker who gave a history of a recent attack of sore throat 
and two cows with mastitis were found on a dairy farm that 
supplied part of this dealer’s milk. The outbreak subsided 
after pasteurization was begun. 

Society News.— The Onondaga County Medical Society 
held a dinner April 30 for physicians and lawyers in honor 
of George H. Bond, past president of the New York State Bar 
Association, and Dr. William A. Groat, Syracuse, president- 
elect of the Medical Society of the State of New York. At 
the society’s meeting May 3 Dr. William F. Snow, New York, 
spoke on “Modern Treatment of Syphilis and Gonorrhea” and 
Dr. William A. Brumfield Jr., Albany, on “Clinical Aspects 
of Syphilis..——At a meeting of the Syracuse Academy of 
Medicine May 17 the speakers will be Drs. Eugene Davidoff, 
on “Present Status of Benzedrine Sulfate Therapy”; Robert 
J. Mearin, “Insulin Therapy in Dementia Praecox” and Philip 
H. Rakov, “Treatment of Varicose Veins and Varicose Ulcer.” 


New York City 
Eighth Harvey Lecture.—Dr. Harry Goldblatt, professor 
of experimental pathology, Western Reserve University School 
of Medicine, Cleveland, will deliver the eighth Harvey Lecture 
at the New York Academy of Medicine May 19 on “Experi- 
mental Hypertension Induced by Renal Ischemia.” 


Welch Lectures at Mount Sinai.—Dr. Walter B. Cannon, 
George Higginson professor of physiology, Harvard Univer- 
sity Medical School, will deliver the William H. Welch Lec- 
tures at Mount Sinai Hospital May 18 and 20 on “Some New 
Aspects of Homeostasis” and “The Aging of Homeostatic 
Mechanisms.” 


Hospital News.—Dr. George Gray Ward has retired as 
chief surgeon of the Woman’s Hospital after twenty years’ 
service. Dr. Albert H. Aldridge has been appointed to succeed 
him. Mr. George Blumenthal, for twenty-seven years presi- 
dent of Mount Sinai Hospital, has retired, it was announced 
at a dinner in honor of Mr. Blumenthal’s eightieth birthday 
April 7. A plaque acknowledging his services to the hospital 
will be placed in the main foyer of the building-———Broad 
Street Hospital, founded in 1917 in the financial district, has 
filed a petition in bankruptcy, the New York Times reported 
April 9——Dr. George White Pickering, London, England, 
gave two lectures at Mount Sinai Hospital April 27 and 29 
on “High Blood Pressure in Man” and “Headache.” 


Personal.—Dr. Henry Hall Forbes was honored at a testi- 
monial dinner on the tenth anniversary of the New York 
Bronchoscopic Club. A silver loving cup was presented to 
Dr. Forbes, who was a founder and early president of the 
club. Speakers at the dinner were Drs. John M. Lore, presi- 
dent of the club; Westley M. Hunt, first secretary; Chevalier 
Jackson, Philadelphia; Gordon Berry, Worcester, Mass., and 
Charles J. Imperatori.——The American Jewish Physicians 
Committee, an organization for the purpose of building and 
maintaining the medical department of the Hebrew University 
in Palestine, gave a dinner April 28 at the Hotel Commodore 
in honor of Mr. Phelps H. Adams, author of “The Truth 
About Palestine.’-——-Dr. Louise Doddridge Larimore recently 
received an award of $50 from the Woman’s Hospital; Phila- 
delphia, in recognition of her invention of a special microscope 
to be used in diagnosis of cancer. The award was from the 
Hannah W. Richardson Fund, which provides awards for 
medical inventions by staff physicians who also are graduates 
of the Woman’s Medical College of Pennsylvania. Dr. Lari- 
more is a former member of the hospital staff and graduated 
from the woman’s college in 1915.——Robert R. Williams, 
chemical director of the Bell Telephone Laboratories, received 
the Gibbs Medal of the Chicago Section of the American 
Chemical Society at a meeting in Chicago April 29-——Fred- 
eric S. Lee, Ph.D., professor of physiology, Columbia Univer- 
sity College of Physicians and Surgeons, will retire at the 
end of the present academic year. Dr. Lee is 78 years old and 
has been teaching at Columbia since 1891. He is a past presi- 
dent of the American Physiological Society, the Society for 
Experimental Biology and the Harvey Society. 
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NORTH DAKOTA 


State Medical Meeting at Bismarck May 16.—The fifty- 
first annual convention of the North Dakota State Medical 
Association will be held at the World War Memorial Build- 
ing, Bismarck, May 16-18, under the presidency of Dr. Edwin 
L. Goss, Carrington. The guest speakers will be: 

Dr. Frederic W. Schlutz, Chicago, Prevalence of Deficiency Diseases; a 

clinic on infant feeding. 

Dr. Bernard Fantus, Chicago, Some Useful Prescriptions. 

Dr. Ernest Sachs, St. Louis, Head Injuries. : ‘ 

Dr. William F. Mengert, Iowa City, Puerperal Sepsis; Analysis of 

Obstetrical Cases. . 

Dr. Raymond W. McNealy, Chicago, Diagnosis of Acute Abdominal 

Conditions; Management of Blood Vessel Injuries and Their Sequelae. 
Dr. Albert M. Snell, Rochester, Minn., Diagnosis and Treatment of 
Cholecystic Disease; Recent Studies on Obstructive Jaundice. 

The North Dakota Academy of Ophthalmology and Oto- 
laryngology will hold a special assembly Tuesday afternoon 
at which Dr. Sachs will speak on “Ocular, Otological and 
Rhinological Symptoms of Brain Tumors” and Dr. Frederick 
A. Figi, Rochester, Minn., on “Tumors of the Larynx.” 


OHIO 


Society News.—Dr. Louis E. Prickman, Rochester, Minn., 
addressed the Summit County Medical Society, Akron, April 5, 
on “Allergy in General Medicine.” Dr. Allen O. Whipple, 
New York, addressed the Academy of Medicine of Cleveland, 
April 15, on “Surgery of the Spleen.” At a meeting of the 
Clark County Medical Society in Springfield March 10 Dr. Nial 
L. Burrell presented “Review of 100 Cases of Granular Urethri- 
tis in Women.” Dr. Florian E. Schmidt, Chicago, addressed 
the Tuscarawas County Medical Society, New Philadelphia, 
March 24 on “Diagnosis and Treatment of Pneumonia.” 
Drs. Malcolm O. Cook, Harry M. Lowell and Flavius E. Ullrey, 
Hamilton, discussed “Cholelithiasis and Cholecystitis” at a 
meeting of the Butler County Medical Society, Hamilton, March 
10.——Dr. Delmas K. Kitchen, Detroit, addressed the Ashtabula 
County Medical Society, Ashtabula, March 8 on “Advances in 
Endocrine Research and Therapy.” Dr. Robert C. Kirk, 
Columbus, addressed the Pickaway County Medical Society, 
Circleville, March 11, on serum treatment of pneumonia. 

















PENNSYLVANIA 


Graduate Assembly.—The Harrisburg Academy of Medi- 
cine presented its fifth annual graduate assembly May 4 with 
the following speakers : 

Dr. Charles Bagley Jr., Baltimore, Emergency Treatment of Injuries to 

the Skull and Vertebral Column. 
Dr. Samuel M. Peck, New York, Purpura and Hemorrhagic Conditions: 
The Value of Snake Venom in Treatment. 

Dr. B. B. Vincent Lyon, Philadelphia, Diagnosis and Management of 
Peptic Ulcer. 

Dr. Stanley R. Woodruff, Jersey City, N. J., Treatment of Urinary 
Infections. 

Dr. Frank J. Heck, Rochester, Minn., Treatment of the Anemias. 

Dr. Henry C. Marble, Boston, Traumatic Surgery: Treatment of 
Injuries to Hand and Forearm. 


Philadelphia 

Gerhard Medal Awarded.— Dr. Warren H. Lewis and 
Margaret Reed Lewis, A.B., Baltimore, received the William 
Wood Gerhard gold medal of the Pathological Society of 
Philadelphia at a meeting April 14. Dr. and Mrs. Lewis 
delivered the annual conversational lectures of the society on 
“Cultural and Cytological Characteristics of Normal and 
Malignant Cells.” 


Society to Aid Persons with Diabetes.— A group of 
Philadelphia women has formed the Philadelphia Diabetic 
Society. A four point program has been adopted. The society 
will make insulin available within the means of all who require 
it; it will help unfortunate persons to raise funds for artificial 
limbs, crutches and appliances and will help provide camps 
for diabetic children. It will help diabetic persons in good 
condition to find employment and finally will seek to educate 
both the victims of the disease and the public how to recognize 
early symptoms and the importance of adequate early medical 
care. A board of physicians to advise the society has been 
organized and is as follows: Drs. John W. Bransfield, George 
M. Dorrance, Lewis K. Ferguson, Sigmund S. Greenbaum, 
Chevalier L. Jackson, .Baldwin L. Keyes, Wilmer Krusen, 
Louis B. La Place, James L. McCabe, Patrick A. McCarthy, 
Hubley R. Owen, Anthony Sindoni Jr., Edmund B. Spaeth, 
Samuel Dale Spotts, William G. Turnbull, George Harlan 
Wells and Carroll S. Wright. Mrs. C. Fred Rau is president 
of the executive board of the society. 
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NEWS 


RHODE ISLAND 


Personal.— Dr. Jay Perkins, Providence, has retired as 
president of the Providence Tuberculosis League and was 
elected president emeritus. He has been especially interested in 
tuberculosis work since 1894. 

Society News.—Dr. Howard R. Ives Jr., Providence, and 
J. Howard Brown, Ph.D., Baltimore, addressed the Proyj- 
dence Medical Association March 7 on “Bacteriology of Clean 
Abdominal Wounds” and “Significance of Double Zone Beta- 
Hemolytic Streptococci for the Cow and for Man” respectively, 


SOUTH CAROLINA 

Society News.—At a meeting of the Chester County Med- 
ical Society, Chester, April 1, the speakers were Drs. John M. 
Settle, Great Falls, William J. Henry and John N. Gaston Jr, 
Chester, all of whom discussed acute arthritis———Dr. Robert E, 
Seibels, Columbia, addressed the Medical Society of South Caro- 
lina, Charleston, recently on “The Toxemias of Pregnancy.” 
—Dr. Fred W. Rankin, Lexington, Ky., addressed the Colum- 
bia Medical Society April 11 on “Modern Management of 
Malignancy of the Colon and Rectum” and Dr. Allen Izard 
Josey, Columbia, on “Sickle Cell Anemia.” Dr. John H. Musser, 
New Orleans, addressed the society March 14 on “The Doctor's 
Disease—Coronary Occlusion” and Dr. James R. Allison, Colum- 
bia, on “Granulomas of the Skin.” 


SOUTH DAKOTA 


Society News.—Dr. Edward B. Tuohy, Rochester, Minn, 
discussed anesthesia before the Third District Medical Society 
at Brookings recently.——The Aberdeen District Medical 
Society was recently addressed, among others, by Dr. Geoffrey 
I. W. Cottam, Sioux Falls, on common diseases of the chest. 

New Indian Sanatorium at Rapid City.— The Sioux 
Sanatorium, a $272,000 government institution for the Sioux 
Indians, was recently completed at Rapid City. The site, 
chosen in 1935 by a special board of commissioned officers 
of the U. S. Public Health Service, was that of a former 
Indian school. The new building is three stories high, with 
150 rooms and space for 114 beds. The nurses’ home was 
remodeled from the old boys’ dormitory. Dr. Arthur Joseph 
Wheeler, superintendent of the Albuquerque Indian Sanato- 
rium, Albuquerque, N. M., has been appointed superintendent. 


VIRGINIA 


Personal.— Dr. John B. H. Bonner, formerly of Stony 
Creek, health officer of Sussex County, has been transferred 
to Prince George County with headquarters at Hopewell. 
Dr. Francis J. Clements, formerly of Palmyra, has been 
appointed to succeed Dr. Bonner. 

Society News.—Dr. James W. Tankard, Pennington Gap, 
addressed the Lee County Medical Society in Pennington 
Gap, recently, on Meckel’s diverticulum——Dr. James Edwin 
Wood Jr., Charlottesville, addressed the Lynchburg Academy 
of Medicine March 8 on “Body Weight and Hypertension.” 
—At a meeting of the Richmond Academy of Medicine 
March 8 the speakers were Drs. Walter L. Nalls, on “Chronic 
Cystic Disease of the Lungs”; Charles M. Nelson, “The Cause, 
of Chills Following Intravenous Therapy” and Joseph Bear, 
“Human Sterility..——Drs. Thomas N. Spessard and Roy M. 
Hoover, among others, addressed the Roanoke Academy of 
Medicine in March on “Hysteria” and “Colles’ Fracture” 
respectively ——Among speakers at a quarterly meeting of the 
Southside Virginia Medical Association in Franklin March 15 
were Drs. Thomas F. Wheeldon on “A Threefold Method of 
Fixation of Fractures”; William B. Porter, “Hyperthyroidism 
in the Negro,” and Harry Hudnall Ware Jr., “Treatment 
Eclampsia.” All are of Richmond——Dr. Marion B. Sulz 
berger, New York, addressed the Norfolk County M 
Society March 21 on “Management of Common Dermatoses by 
the General Practitioners.” 


WASHINGTON 
Surgical Meeting. — The annual meeting of the Spokane 
Surgical Society was held April 30 at the Davenport Hotel, 
with Dr. Harry E. Mock, Chicago, as the guest speaker. 
Dr. Mock spoke in the afternoon on “Appendicitis and Lesions 
of the Biliary Tract” and at the banquet on “Head Injuries, 


PUERTO RICO ee 

Society News.—Dr. Hugh H. Young, Baltimore, addressed 

the Puerto Rico Medical Association January 28 on a 

conditions: Dr. Ernest E. Irons, Chicago, addressed the a8 
Juan County Medical Association February 21 on “Drugs 
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GENERAL 


New Head of the Red Cross.—Norman H. Davis, ambas- 
sador at large and adviser to the State Department on Euro- 
pean Affairs, was appointed by President Roosevelt April 12 
as chairman of the American Red Cross to succeed the late 
Dr. Cary T. Grayson. Mr. Davis will continue his diplomatic 
career, the President said. 

Meeting on Epilepsy.— The American League Against 
Epilepsy will hold a joint scientific session with the section 
on convulsive disorders of the American Psychiatric Associa- 
tion June 6 in San Francisco at the Fairmont Hotel. The 
League will also have a dinner meeting at the Fairmont June 7. 
Dr. Temple S. Fay, Philadelphia, is president and Dr. Frederic 
A. Gibbs, Boston, secretary. 

Grants Available for Research.— The Committee on 
Scientific Research of the American Medical Association invites 
applications for grants of money to aid in research on prob- 
lems bearing more or less directly on clinical medicine. Pref- 
erence is given to requests for moderate amounts to meet 
specific needs. For application forms and further information, 
please address the committee at 535 North Dearborn Street, 
Chicago. 

Northwestern Alumni Meeting in San Francisco. — 
Medical alumni of Northwestern University will hold a reunion 
at a luncheon Wednesday June 15 during the meeting of the 
American Medical Association. The luncheon will be at 12 
o'clock at the Hotel Whitcomb, 1231 Market Street, with 


Dr. James G. Carr, Chicago, as the speaker. Drs. Frederick 
J. Carlson, 371 Thirtieth Street, and Claire Rasor, 1624 Frank- 
lin Street, both of Oakland, are in charge of arrangements. 


Society News.—Alpha Epsilon Delta, honorary premedical 
fraternity, held its annual meeting at the University of North 
Carolina, Chapel Hill, March 24-26. Among other events were 
addresses by Drs. Addison G. Brenizer, Charlotte, N. C., on 
“Surgical Anatomy of the Thyroid Gland and Thyroidectomy” 
and William de B. MacNider, dean of the University of North 
Carolina School of Medicine, on “The Biologically-Minded 
Physician.’ Maurice L. Moore, Ph.D., Drexel Hill, Pa., is 
grand secretary of the fraternity. Dr. Oliver H. Perry Pep- 
per, Philadelphia, was chosen president-elect of the American 
College of Physicians at the annual meeting in New York April 
48 and Dr. William J. Kerr, San Francisco, was installed 
as president. The following were elected vice presidents: Drs. 
James B. Herrick, Chicago; Noble Wiley Jones, Portland, 
Ore., and Charles T. Stone, Galveston. The 1939 meeting will 
be held in New Orleans. The annual meeting of the Ameri- 
can Rheumatism Association will be held in San Francisco at 
the University of California Hospital June 13. 

Post-Convention Cruise to Alaska.—The California Medi- 
cal Association has arranged to charter a steamer for a post- 
convention cruise to Alaska June 17 to July 1 after the Annual 
Session of the American Medical Association in San Fran- 
cisco June 13-17. The party will leave San Francisco Friday 
June 17 by train, stopping at Portland, Ore., for a sightseeing 
trip that includes the city, Columbia River and Bonneville 
Dam. Then it arrives in Seattle early Sunday June 19 and 
by steamer to Victoria for a tour of that city. The Canadian 
Pacific steamer Princess Alice sails for Alaska Sunday eve- 
ning. The rate from San Francisco and return to San Fran- 
cisco is $240 and up, depending on the type of accommodations. 

or persons who hold tickets to return on the Canadian Pacific 
Railroad by way of Lake Louise and Banff, the rate from 
San Francisco back to Vancouver will be $181. Those inter- 
ested should make reservations at once by sending a deposit 
of $50 per person. If the necessary number of persons is not 
secured by May 20 the deposit will be returned at once. Make 
checks payable to Earle J. Harris, 95 Market Street, San 

Fancisco, who is in charge of the tour. Dr. Junius B. Harris, 
450 Sutter Street, San Francisco, is chairman of arrangements. 


LATIN AMERICA 


National Institute of Health Opened in Peru.—A new 
ational Institute of Hygiene and Public Health in Lima, 
‘tu, was officially opened by the president of the republic 
of Tuary 12, according to a report to the U. S. Department 
ommerce. The institute, created by a government decree 
7.4, 1937, will be under the supervision of the ministry of 
ublic health, labor and social welfare. Dr. Telemaco Bat- 
im will be the director. It will have three departments : 
medic; and immunology, entomology and experimental 
which; The department of bacteriology and immunology, 
bi aba be directed by Dr. Battistini, will engage in the 
will gor of serums, vaccines and glandular extracts, which 
sold to government controlled hospitals, municipalities 








and certain other public agencies at cost. The department of 
entomology, under the direction of Marshall Hertig, Ph.D., 
formerly of Harvard Medical School, Boston, will for the 
present work exclusively on Carrion’s disease, or “verrugas,” 
which is endemic in certain areas of Peru, notably in Ver- 
rugas, about 99 kilometers from Lima. Later it is expected 
that research will be instituted on malaria, which causes the 
greatest morbidity of any disease in Peru. The department 
of experimental medicine, which will be directed by Dr. Alberto 
Hurtado, professor of medicine in San Marcos University, will 
cooperate with the department of entomology in its study of 
Carrion’s disease. The new institute is equipped with modern 
apparatus, including air conditioning. Stables have been pro- 
vided and the institute now has twenty-four immunized horses. 





Government Services 


New Station Hospital at Fort Sam Houston 


A new seven story station hospital for the Eighth Corps 
Area, U. S. Army, was opened at Fort Sam Houston, Texas, 
in February. The building is of modified Spanish design and 
has a capacity of 418 beds. On the first floor are the executive 
and administrative offices, the medical library, the staff con- 
ference and board rooms, the kitchen and dining rooms; in 
the wings are the urologic ward, the outpatient service, the 
eye, ear, nose and throat clinic, the dental clinic and the phar- 
macy. The officers’ and women’s wards, the laboratories and 
the offices of the chiefs of medical and surgical services are 
on the second floor. The third and fourth floors are mainly 
surgical, with the air-conditioned operating section in the rear 
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New U. S. Army Hospital at Fort Sam Houston. 


wing of the third; the rear wing of the fourth is occupied 
by the x-ray department, equipped for long and short wave 
therapy. General,medical cases are cared for on the fifth floar, 
which has a special air-conditioned ward of ten beds for allergic 
patients. The sixth floor has wards for eye, ear, nose and 
throat and for obstetric patients and the seventh is reserved 
for tuberculosis patients. The pediatric clinic and the physical 
therapy section are in the basement, which also contains most 
of the nonprofessional services of the hospital. A sub-basement 
houses the heating plant and other service machinery. 


Dr. McCoy Accepts Post at Louisiana University 


Dr. George W. McCoy, medical director, U. S. Public Health 
Service, Washington, D. C., has been appointed head of the 
department of preventive medicine at the Louisiana State Uni- 
versity School of Medicine, New Orleans, effective in Septem- 
ber. He will retain his status as an active member of the 
public health service and will carry on his epidemiologic studies 
of leprosy as it prevails in certain of the gulf coast states and 
elsewhere, if necessary. A native of Cumberland Valley, Pa., 
Dr. McCoy is 61 years of age and a graduate of the Univer- 
sity of Pennsylvania School of Medicine, class of 1898. He 
was appointed assistant surgeon of the Public Health and 
Marine Hospital Service in 1905 and in 1913 surgeon in the 
public health service. He was named medical director July 1, 
1930. Dr. McCoy was in charge of the U. S. Plague Labora- 
tory, San Francisco, from 1908 to 1911, director of the U. S. 
Leprosy Station, 1911-1915, serving during this period also as 
sanitary adviser to the Hawaiian government. From 1915 to 
1937 he was. director of the National Institute of Health, for- 
merly known as the Hygienic Institute. He was president of 
the Washington Academy of Sciences in 1935. He is a mem- 
ber of the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 16, 1938. 
Epidemics in Schools 


Seven years ago the Medical Research Council appointed a 
committee to investigate epidemics in boarding schools, and 
the report has just appeared. The number of children from 
10 to 19 years of age concerned in the investigation was 22,166 
boys and 7,600 girls. The main object was to study the 
incidence with a view to better control and to see how far the 
lessons learned from herds of animals could be applied to 
man. Nasopharyngeal infection was common; the average 
number of boys attacked during a term was 17.4 per cent. 
Influenza, which is included in this group, caused 43 per cent 
of the loss of school time. The disease did not seem to confer 
any lasting immunity. Those who had it one year seemed to 
be more likely ta succumb to a subsequent epidemic. Of infec- 
tious diseases 90 per cent of all cases among boys occurred 
in the first two calendar terms. The epidemics of the various 
infectious diseases differed in their ability to work themselves 
out before the end of the term. Whereas about half the out- 
breaks of measles came to a natural conclusion, no epidemics 
of German measles and only a small proportion of mumps, 
varicella and scarlet fever outbreaks finished before the holi- 
days began. As about 70 per cent of the boys had measles 
and varicella before entering school, the difference between 
these two epidemics has no obvious explanation. 

Otitis media, pneumonia and rheumatism showed striking 
differences of incidence as between the sexes, boys suffering 
twice as frequently as girls from otitis media, two and one- 
half times as frequently from pneumonia and eleven times as 
frequently from acute rheumatism. This difference may be 
partly due to stricter supervision of such cases in their early 
and uncertain symptoms among girls. The one serious illness 
from which girls suffered more severely than boys was appen- 
dicitis. Girls reported approximately 50 per cent more cases 
and about 10 per cent more operations. There was no evi- 
dence that removal of the appendix had any effect on subse- 
quent sickness rates. 

REMOVAL OF TONSILS 

About half of the boys and rather under half of the girls 
had had their tonsils removed, and a yearly census in the 
school showed an increase by 6 per cent in the former and 
7 per cent in the latter. Though recognizing the value of 
the operation in carefully selected cases, the committee gravely 
doubted “whether the majority of the tonsillectomies performed 
today are the result of true discrimination rather than of 
routine ritual.” Actually the incidence of coughs, colds and 
sore throats in those with and without their tonsils did not 
differ. 

Protection in Air Raids 

The government has issued further instructions to local 
authorities on protection in air raids. One of the most urgent 
is the recruitment and training of personnel for the duties of 
air wardens, first aid parties and decontamination squads. A 
survey of hospital accommodation is being made in coopera- 
tion with health officers. It is held that in the event of an 
air raid the wisest policy is the dispersion of the population 
to their own homes, but in the neighborhood of crowded 
thoroughfares public shelters will be necessary. Evacuation of 
towns and cities may be adopted. The government will pro- 
vide equipment for ambulance work, first aid posts and clear- 
ing hospitals. The public is urged to increase the natural 
protection of their own homes by the measures which the 
government has advised and which can be carried out at little 
cost. These include the sealing of doors and windows against 
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poison gas by paste and paper. The same situation applies to 
business premises where a large amount of accommodation can 
be made available and where adaptation and strengthening by 
the use of sandbags will give protection. 

Great Britain is more advanced than any country in the 
world in the provision of gas masks. 
whole population could be supplied within eight hours and the 
arrangements even include a protective device for babies which 
totally encloses the child. If properly put on the respirator 
will protect eyes, nose, mouth and lungs and by means of the 
filters supply pure air for breathing in the presence of any 
gas known to be used in warfare. The masks will not be 
issued to individuals beforehand, because special storage con- 
ditions are necessary. They will be in the custody of every 
local authority, which will be responsible for obtaining par- 
ticulars as to numbers and sizes and for their ultimate distrj- 
bution. They will be kept in “local respirator stores,” which 
in large towns will accommodate as many as 30,000. The local 
authorities are required to furnish particulars of the number 
of men, women and children between the ages of 4 and 16 
years, between 2 and 4 and under 2 years. On obtaining this 
information they will make arrangements for the supply of the 
corresponding sizes to the local stores. As the value of the 
respirator depends to a large extent on its fit, it will be neces- 
sary to ascertain by actual fitting the correct number of each 
size required. This will require a house to house census by 
the air wardens. Trials have demonstrated that the maximum 
number of respirators which can be satisfactorily dealt with 
by one distributing depot is 4,000, which means that each store 
will require seven or eight depots. The air wardens employed 
on the census must have undergone antigas training. They 
will record on cards particulars for forty dwellings and use 
separate cards for each street. Periodically, say every three 
months, they will revisit and note on the cards any changes. 


Precautions Against the Pollution of Water Supplies 


The recent outbreak of typhoid in Croyden, a populous dis- 
trict on the outskirts of London, affected 310 persons of whom 
forty-three died. It aroused such an outcry that the govern- 
ment appointed a commission of inquiry, which reported that 
the outbreak was due to infection of a chalk well with the 
typhoid bacillus. The inquiry revealed that work had been 
done on the well just before the outbreak and that while 
ample lavatory accommodation was provided at the surface for 
the workmen, there was opportunity for relief in a long dark 
gallery where water was flowing. Moreover, one of the work- 
men was found to be a typhoid carrier and the conclusion 
was that he was the source of the outbreak. Recommendations 
were made for safeguarding the water supply of Croyden im 
the future. Regulations have been made which are more 
stringent than any previously adopted in this country, Persoms 
engaged in work with wells, reservoirs or mains or on 
which might bring .them into contact with a water supply 
will be required to give their complete medical history and to 
undergo a blood test. If positive results are obtained, @ 
detailed examination will be made. No person who has sul 
fered from typhoid, paratyphoid or dysentery may be % 
engaged until proved by bacteriologic investigation to be free 
from infection, and every six months those who have been 
sick must have further bacteriologic and medical ¢ 
Every workman must report sickness in his family. Every 
person working in a well or reservoir must wear suitable pro 
tective clothing and use boots exclusively kept. for the work 
and disinfected as required. No water must be ’ » 
the supply from any well while work is in progress there, not 
must water be returned to the supply until it has been pum 
away for a suitable period and its purity confirmed 
ysis. If it is not possible to shut down the well ¢ 
work precautions must be taken for the effective tre 
water going into the supply. 
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$ to PARIS 
can (From Our Regular Correspondent) 
y by April 16, 1938. 
Pulmonary Embolism Without Arterial Occlusion 
| . At the March 11 meeting of the Société médicale des hopi- 
ee taux five necropsies were reported by Drs. Ameuille, Fauvet 
shich and Monsaingeon in which pulmonary embolisms, three following 
vader operation, one a delivery and one a phlebitis, were observed. 
f the Two of these cases appear to confirm previous experimental 
any work by other investigators in showing that actual obstruction 
t be of a pulmonary artery is not necessary to have the well known 
oa dinical picture of pulmonary embolism. In all five of the 
every cases, such a diagnosis had been made. The technic employed 
par- at necropsy was to inject the pulmonary artery with a gelatin 
istri- solution colored with carmine, according to the formula of 
chat Rondeau du Noyer. In cases of embolism the noninjected area 
local is seen in the form of a cone, the embolus being easily found 
unbeb at the summit of the cone. When this technic is correctly 
1d 16 applied, every permeable vessel is completely injected up to 
this its precapillary portion. Even on microscopic examination the 
if the gelatin serves to identify the arteries and enables one to deter- 
f the mine whether the particular section is proximal or distal to 
neces> the obstruction. In two cases, the authors failed to find an 
each embolism. One patient died twelve days after a hysterectomy 
us by and the other the same length of time after a delivery. If an 
imma embolism existed, it must have been capillary rather than arte- 
- with tial, In the three other cases an embolus was found but 
“store microscopic examination of the blocked area showed that the 
ployed pulmonary parenchyma was the seat of an intense edema with 
They rupture of the alveolar septums. A marked exudation of poly- 
vd wae morphonuclear leukocytes was noted in the edematous areas. 
three The authors found that even in the most severe forms of 
anges. pulmonary embolism the arterial obliteration plays a relatively 
important part, which they believe is an argument in favor 
lies of the “nervous” or “shock” theory as maintained by French 
1s dis- investigators. — 
whom At the March 25 meeting of the same society, Drs. Villaret, 
overn- Justin-Besancon and Bardin, who have studied pulmonary 
d_ that embolism experimentally, stated that there appear to be two 
‘th the opinions on the etiology of this dreaded complication. Accord- 
d been ing to one group a neurovegetative shock is responsible, whereas 
while the other group, basing their opinion on necropsies, believe 
ace for that there is a mechanical obstruction or occlusion of a pul- 
g dark monary artery. 
_ work- Pulmonary embolism presents one of three clinical pictures. 
clusion In the first, the interval between the appearance of the symp- 
dations toms and death varies from immediate to several days. In a 
rden in second type the signs are purely local and recovery may ensue. 
> more In the third, the condition may be a latent one because only 
Persons minute branches are involved. 
n work Cases like those reported by Ameuille, in which no obstruc- 
supply lon was found, constitute a new chapter. It becomes neces- 
and to “ary to divide cases, all of which present the familiar clinical 
ined, @ picture of pulmonary embolism, into those with and those 
ras sul without demonstrable obstruction. The syncope, anxiety, acute 
be s0 and cardiovascular collapse seen in both of these are 
be free Neurovegetative origin and are observed in conditions other 
ve bees pulmonary embolism such as angina pectoris. 
aination. Cyanosi ‘ 3 . : 
Every 8 After Use of Sulfanilamide-like Preparation 
ble pro- At the March 11 meeting of the Société médicale des hdpi- 
ne 4 Case was reported by Drs. Soulié and Moret in which 






_ ares degree of cyanosis followed the administration, 
an acute otitis, of di (p-acetylaminophenyl) sulfone. Slight 
iS very common but a severe degree such as they 

Is infrequent. The patient was a boy, aged 15, who 

““ symptoms, following an attack of influenza, of bilat- 
media necessitating paracentesis. A total of seven- 

» each containing 0.5 Gm. (7% grains) was given 
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over an interval of four days. After the ingestion of four 
tablets, the first day, a marked cyanosis of the lips, nose, nails 
and skin was noted by the parents, who continued however to 
give the drug. During the following forty-eight hours addi- 
tional symptoms in the form of severe retrobulbar pain, pal- 
pitation, dyspnea and fatigue appeared. On the fourth day the 
cyanosis was generalized and extreme. Spectroscopic exami- 
nation of the blood revealed the presence of methemoglobin 
but there were no accompanying alterations of the red cells 
and leukocyte formulas. The cyanosis gradually lessened fol- 
lowing cessation of the use of the drug. The case emphasizes 
the necessity of daily surveillance of all patients who are given 
these newer preparations, especially when employed to combat 
acute infections. 


Chronic Nephritis, Hyperparathyroidism and 
Skeletal Changes 

An unusual association of chronic nephritis, hyperparathy- 
roidism and skeletal bone changes was the subject of a paper 
read at the March 11 meeting of the Société médicale des 
hdpitaux of Paris by Prof. Paul Carnot and Dr. Abel Lafitte. 
A woman aged 67 when first seen by them in 1937 had had a 
marked albuminuria and high blood urea content seven years 
before. This evidence of chronic nephritis had improved, fol- 
lowing diet and rest, to such an extent that the patient was 
able to resume work. In July 1936 she experienced severe 
pain in the dorsolumbar region of the spine and a recurrence 
of the albuminuria and high blood urea. Tuberculosis of the 
spine was suspected but only a moderate osteoporosis of the 
vertebrae was found. The albuminuria in September 1936 rose 
to 15 Gm. per liter and the blood urea to 300 mg. per hun- 
dred cubic centimeters. On admission to the service of Pro- 
fessor Carnot she had a marked asthenia and pallor, 65 per 
cent hemoglobin and 2,640,000 red cells. The white cell count 
was about normal. The blood pressure was 160 systolic, 80 
diastolic. No signs of uremia were present. X-ray examina- 
tion revealed an advanced decalcification involving the dorsal 
and lumbar vertebrae, pelvis, ribs and clavicles. There was 
a slight diminution of the alkali reserve of the blood and a 
moderate hypercalcemia. The phosphorus content of the blood 
was normal but there was a hyperproteinemia and hypercho- 
lesterinemia. Death in April 1937 was preceded by broncho- 
pneumonia. At necropsy, advanced renal sclerosis was found 
and a large left parathyroid, which on histologic study revealed 
a diffuse adenoma. The right parathyroid was found in the 
parenchyma of the thyroid and was normal. The ribs, pelvis 
and spine showed an advanced degree of decalcification. The 
osteomalacia was associated with osteoporosis of a fibrocystic 
type. The skeletal changes appeared to be in an intermediate 
stage between those of an osteoporosis and those of a von 
Recklinghausen disease. 

The relation between nephritis and skeletal changes has been 
reported in the literature with the usual explanation that an 
acidosis of renal origin was directly responsible for the osteo- 
porosis. These osteopathies of renal origin appear to differ 
from those observed in hyperparathyroidism. In the former 
there is usually a hypocalcemia and in the latter a hypercal- 
cemia. The presence of an adenoma of the parathyroid prob- 
ably explains the osteomalacia in this case, but the relations 
between skeletal changes, chronic nephritis and hyperparathy- 
roidism are complex and relatively few reports of this triple 


relation have appeared. 
o 


Hemorrhagic Ulceriform Cancer of the Stomach 
At the March 11 meeting of the Société médicale des hépitaux 

a case was reported by three of Professor Gosset’s co-workers, 
Drs. Guttmann, Charrier and Bertrand, illustrating the early 
diagnosis of cancer in a type of gastric ulcer to which the term 
“cancer ulcériforme” is applied at Dr. Gosset’s clinic. The 
cancer ulcériforme is a primary gastric cancer which has the 
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anatomic, radiologic and symptomatic characteristics of a chronic 
benign gastric ulcer. A man aged 50, whose first symptoms were 
a severe hematemesis and melena in June 1936 was found a month 
later by radiography to have a niche on the lesser curvature, 
3 cm. from the pylorus, which was diagnosed as a benign gastric 
ulcer. A second radiographic examination, seven months later, 
showed a persistence of the niche surrounded by changes which 
Dr. Guttmann has termed “aspect encastré”; i. e., with sharply 
demarcated edges. The patient’s general condition appeared so 
good that no operative procedure was deemed indicated. A 
second severe hematemesis however took place in June 1937, 
and films taken three months later not only showed persistence 
of the niche but a rigid condition of the edges of the ulcer. 
The patient was seen for the first time in September 1937 by 
Dr. Guttmann and a diagnosis made of ulceriform cancer. He 
advised operation after two months of medical management had 
shown no radiographic changes in the ulcer. At operation by 
Dr. Charrier, an ulceriform lesion the size of a dime (18 mm.) 
was found, histologic examination of which by Dr. Bertrand 
confirmed the diagnosis of a primary ulceriform cancer. At 
the International Gastroenterologic Congress held in the fall 
of 1937 at Paris, attention was called by Dr. Guttmann to the 
slow evolution of the radiologic signs in such cases as compared 
with the mild character or even complete absence of all clinical 
symptoms. One should be cautious in terming an ulcer cured 
because of the recession of clinical symptoms. 


BERLIN 
(From Our Regular Correspondent) 
March 21, 1938. 
The Sleeping Habits of Twins 

In the summer of 1936 a camp for twins, the first of its kind, 
was established on the Baltic coast. Dr. Horst Geyer of the 
Kaiser-Wilhelm Institute of Anthropology, Berlin-Dahlem, 
director of the camp, has reported his observations of his 
charges in Forschungen und Fortschritte. He considers the 
sleeping habits of twins worthy of special study: Is it possible, 
by means of usual methods of research on twins, to observe 
hereditary traits manifested while the consciousness is more or 
less obliterated by sleep? It was expected that a study of this 
problem would shed light also on certain especially conditioned 
psychic functions manifested during consciousness. The experi- 
ments were based on recent observations of the function of 
certain portions of the cerebral axis. 

At the camp there were twenty-six female pairs of twins, 
one half of them enzygotic, ranging in age from 6 to 14 years. 
These children were observed nightly every two hours from 
10 p. m. to 6 a. m. by investigators who went about the sleep- 
ing quarters. It is a principle of research on twins that com- 
parative studies of enzygotic and dizygotic twins can provide 
indications of the degree of hereditary conditionality only if 
the traits investigated present, in general, variations among the 
population as a whole. However, few accurate studies have 
been made of divergent behavior during normal sleep. Geyer’s 
observations at the camp established that great individual varia- 
tions exist in the regulation of tonus during sleep. The author 
divided the sleeping children into two groups: the tonus-stable 
group, which maintained a more or less constant tonus, whether 
increased or diminished, throughout sleep and the tonus-labile 
group, which presented obvious fluctuations in tonus. These 
tonic variations were shown to be completely conditioned by 
heredity, although they may to a cértain extent be modified by 
environmental influences. Further observations of the sensori- 
motor behavior during sleep lead to the differentiation of two 
types of slumber: cortical sleep and axial sleep. If the cerebral 
cortex is dormant ‘and the cerebral axis in a state of relative 
wakefulness, namely, when consciousness is plainly obliterated 
and dreams are absent, the subject will usually manifest 
rhythmic oscillatory movements. The opposite type of sleep, 
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axial sleep, inhibits physical movement of the sleeper so tha 
the relative wakefulness of the cerebral cortex is manifested 
in somniloquence, dreams and so on. The author’s experiments 
revealed an unequivocal hereditary conditionality. The same 
principles appeared to govern behavior such as somnabulism, | 
nocturnal enuresis and gnashing of teeth. 

All investigated phenomena of sleep, in which the cerebral 
axis takes part (tonus during sleep, position assumed, redness 
of the cheeks, cortical and axial sleep, respectively) were found, 


i 
s 
as the author had anticipated, to be strongly conditioned by , 
heredity. Psychic influences were also observed to be present € 
in some measure. fr 
The awakening is astonishingly similar, even to minute details, t 
in a pair of enzygotic twins, whereas, conversely, dizygotic 
twins exhibit a lack of correspondence in this regard. Some s 
of the children, for example, would awake abruptly with a sl 
start, whereas in others awakening was characterized by a period bi 
of somnolence. But the hereditary relationship of these different b 
patterns of awakening was easily demonstrable. as 
The Sickness Insurance Clubs ” 
The steadily mounting number of employed persons had as 3 
its corollary further important additions to the membership of * 


the compulsory sickness insurance clubs during 1937. Accord- Ge 
ing to figures just released by the national bureau of statistics 
the number of members in such organizations averaged 203 
million for the year (not included in this report were the 
so-called supplementary clubs, to which belong a large number 
of clerical employees in intermediate positions and so on), 
The foregoing figure represents an increase of 0.9 million mem- 
bers as against 1936 and an increase of 3.3 million members wh 
as against 1933. The income paid into these clubs has increased dis 
at a greater rate than the membership, chiefly as the result UDI 


of the average increase in wages. Premiums exacted by the en 
sickness insurance clubs remain in the same proportion to not 
wages. The aggregate income of the clubs amounted to 1,438 a 
million marks, 9.2 per cent more than in 1936. Reckoned per aug 
individual member the total income is estimated to have risen on 
5 per cent, the income from contributions 5.1 per cent. be 
Chiefly because of the influenza epidemic at the beginning Ya 
of 1937, the claims for benefits from these societies was greater ioe 
than in 1936. Altogether 9.10 million persons incapacitated | 
: : ; shal 

by illness received benefits from the clubs (exclusive of the ni 


supplementary clubs, as mentioned) ; per hundred members, 41] com 
were sick enough to claim disability in 1937 as against 41 per Pm 


cent in 1936. Administrative expenses have increased at 4 the . 
greater rate than expenditures for claims. In particular, there the 
has been an increase in cash benefits (disability allowances and oblig 
so on during sickness) and this may be attributed to the wide- ‘ieee 
spread increase in wages. Aggregate disbursements of the to b 
clubs amounted to 1,419 million marks, namely, an 8.5 per cent rote 
increase over the 1936 figure (the increase in disbursement tion 
thus somewhat less than the increase in income). The dis carrie 
bursement per member increased from 67.17 marks to 70.13 fare, 
marks, interj 

According to this report the excess of the clubs’ income over seven 
expenditure was around 18 million marks in 1937 as against effect 
9 million marks in 1936. 


The Army Ration At 
The chief of army commissariat recently submitted to the Dr. 
national ministry of war a general report on the nutrition 
German troops. Because of the strain of military life, the hepat 
soldier’s food must be of even higher nutritive value than © and s 
of the heavy laborer. Whereas the average nutritional require two q 
ment of the German civil population in 1936 and 1937 ” 
estimated at 3,159 calories a day, that of the soldier m gh 
time was reckoned at 3,880 calories and that of the Tl 
the field at 4,258 calories. The war time ration of the 4 
population, based on that of the war year 1917, was 
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1,932 calories; the average consumption in the years preceding 
the war was 3,190. To improve the entire commissariat, 
experimental kitchens have been established in each military 
district. These kitchens will serve as centers of special 
instruction for commissaries and army cooks. The military 
authorities are particularly desirous that the troops should be 
rationed according to a carefully planned economy of food- 
stuffs. If experience has shown that the men reject certain 
types of food, these should be omitted from the rations, but 
exceptions must be made of foods which in the interest of 
national economy should form part of the fare and to which 
the men should accustom themselves. 

Whereas the civil population has to a certain extent sub- 
stituted other foods for bread, in the army commissariat bread 
still occupies its old position. Now, as before, the soldier’s 
bread is a black bread from highly milled flour. With respect 
both to nutritional value and to palatability, it is recognized 
as superior to all other breads. The daily potato ration per 
soldier is from 1,000 to 1,500 Gm. A too heavy meat diet is 
avoided and generous quantities of fish are served. The men 
are also habituated to diets rich in vegetables. All in all, the 
army is accounted the greatest consumer of foodstuffs in 
Germany. 

BUDAPEST 
(From Our Regular Correspondent) 
March 26, 1938. 
Proposed Law to Control Venereal Disease 

Prof. Eduard Neuber has proposed the enactment of a law 
which would provide means to check the ravages of venereal 
Hungary. At a recent meeting of the Hungarian 
upper house, he said that there is every reason to take the 
strongest measures against venereal disease. Our statistics do 
not show the whole truth, because only those patients figure 
in the statistics who present themselves voluntarily for treat- 
ment. In the future methods must be put in effect which will 
search out all venereal patients. Systematic examinations must 
be introduced in the high schools, universities and the army, 
especially at the time of admission, because only a wide search 
for cases can eliminate the foci of infection. The more impor- 
tant principles of the law he proposes are as follows: The law 
shall contain regulations extending to all phases of the campaign 
against venereal diseases. It shall determine the type of cases 
compelled to be treated. The law shall provide punishment 
for infecting another person. It shall contain provisions for 
the protection of marriage and the family, and a program for 
the development of the health of the race. It shall describe the 
obligations of physicians with regard to the campaign against 
venereal disease. It shall prescribe punishment for neglecting 
to be treated. It shall deal with raising the age limit for the 
Protection of girls, and with other morai and health protec- 
tion questions of preventive character. The campaign shall be 
carried on by the department of public health and social wel- 
fare. In recent years, with the help of the ministry of the 
interior, thirty venereal dispensaries have been established and 


ed more are needed in order that the law may be made 
eitective. 


disease in 


A Review of Seven Hundred Takata Reactions 

At a recent meeting of the Budapest Interhospital Association, 
Dr. B. Both reported on a study of 700 Takata reactions. A 
Positive reaction was obtained in sixteen of nineteen cases of 
hepatic cirrhosis, In cases of hepatitis caused by arsphenamine 
and syphilis the reaction was strongly positive in nine of twenty- 
tWo cases and weakly positive in three cases. Among twelve 
tases of acute nephritis only four reactions were strongly posi- 
ve, while in the cases of chronic nephritis Both always obtained 


negative or slightly positive reactions. In circulatory distur- . 


es the reaction was positive in 8.7 per cent of the cases. 
es miscellaneous group of maladies the reaction was positive 
Y exceptionally. In his opinion, in reporting a positive 
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reaction, one should take into account not only the number of 
tubes showing a precipitate but also the quantity of the precipi- 
tate. He illustrated the changes taking place in the precipitates 
in the form of a curve and exhibited several curves which proved 
that the Takata reaction is helpful in the differentiation of dis- 
eases of the biliary ducts from those of the parenchyma of the 
liver. 


Enlarged Tonsils in Prematurely Born Children 

Dr. Brander made studies of 373 prematurely born children 
who are now from 7 to 15 years old. He studied the size of 
the tonsils and the pharynx and made intelligence tests accord- 
ing to the method of Binet-Simon-Terman. The results of his 
analyses indicated that the greater the degree of hypertrophy 
of the tonsils, the more evident was weakmindedness. He thinks 
it is probable that hypertrophy of the tonsils and the lack of 
intelligence had a common cause in the_premature birth of these 
children. In the cases of simple hyperplasia, removal of the 
tonsils of school children may bring about improvement, but in 
the cases of weak mindedness it cannot. 


AUSTRALIA 
(From Our Regular Correspondent) 
March 15, 1938. 
Public Health in the Fiji Islands 

The Fijian colony has an area of about 7,000 square miles 
and consists of many islands of volcanic origin in the South 
Pacific Ocean, with Sydney almost 2,000 miles away and Auck- 
land at a distance of over 1,000 miles. Yet it has an excellent 
public health administrative authority with an enthusiastic med- 
ical staff and a central medical school at Suva. Medical prac- 
titioners are being trained at this medical school in Fiji and 
the neighboring island groups, and already two volumes of 
the “Native Medical Practitioners” have been published, a 
medical journal which contained in the issue for January 1937 
twenty papers on local diseases. 


CENTRAL MEDICAL SCHOOL 


The Central Medical School has a director of clinical studies 
—Dr. T. Clunie. The principal of the school is Dr. W. Hoodless, 
with Dr. C. M. McPherson as pathologist to the government. 
The objective is to train selected students as native medical 
practitioners. Students are attracted from the Gilbert and 
Ellice islands, Cook islands, Loaga and Western Samoa, where 
each of these administrations is patiently building up a native 
medical practitioner service at the average rate of one qualified 
man per annum in each island. The medical authorities intend 
to provide also postgraduate courses. Already there are three 
postgraduates attending these classes, and forty medical students 
have been registered at the medical school. Proper physical 
training is organized, the importance of which for the native 
students cannot be overemphasized. Their hours of duty are 
long, and they are constantly in association with all kinds of 
diseases; in Suva they are unable to indulge in the regular 
swimming exercises to which they are accustomed in their 
respective island homes. Vacations are arranged to fit in where 
possible with the exigencies of students traveling to and from 
places like the South Sea islands. Thus a true endeavor is 
made to inculcate the spirit of friendly relations and assistance 
between the islands of the Pacific. 


PUBLIC HEALTH ADMINISTRATION 

In a population of 202,000, made up of 100,000 Fijians, 85,900 
East Indians, 5,000 Europeans, 3,800 half-castes, 2,500 Rotumans, 
2,000 Polynesians, 1,500 Chinese and 1,400 “others,” the regis- 
tered births totaled 7,330, a ratio of 15.3 per thousand with an 
infant mortality of 95.1 per thousand births. The Sisters in 
charge of the obstetric ward of the Colonial War Memorial 
Hospital are doing excellent work in maternity and child wel- 
fare work. There is a successful antepartum clinic in connec- 
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tion with the hospital, which is largely used by the Indian 
community. At the instigation of the Rockefeller Foundation 
authorities, bore-hole latrines were installed and have proved 
successful in Fiji, but periodic inspection is essential to their 
maintenance. A beginning has been made toward routine inspec- 
tion of both houses and water supplies in the Suva and Rewa 
sanitary districts. Town planning and building regulations are 
receiving consideration, and an improvement is gradually appear- 
ing in the types of buildings erected. Inspection of meat, other 
foodstuffs and dairies is being instituted, but there is a serious 
deficiency in qualified sanitary inspectors. Routine medical 
inspection of incoming vessels is made. A careful watch is 
maintained for anopheles mosquitoes—a matter of vital impor- 
tance to Fiji, which is, as yet, a nonmalarial country. None of 
the rats caught in the port and municipal areas of Suva showed 
any evidence of plague infection. Hospitals are established at 
Suva, Lautoka, Lambasa and Levuka, with some provincial 
hospitals, in all of which a large number of both inpatients and 
outpatients are treated. Native medical practitioners are in 
charge of the dispensaries, where about 37,000 patients were 
treated in 1935. There were 109 cases of typhoid reported in 
1935, all of which were proved bacteriologically to be Eber- 
thella typhi infections. Mass TAB inoculation of the popula- 
tion is being carried out. Dysentery also was prevalent. The 
hookworm campaign inaugurated by the Rockefeller Foundation 
in 1922 has been taken over by the Suva medical department ; 
5,897 patients were treated with carbon tetrachloride and tetra- 
chlorethylene. It has been stated that the infection has been 
reduced by half since the commencement of the campaign. 
Patients with leprosy are segregated at the Leper hospital on 
the island of Makongi, where the total leper population is now 
575. A new building is being erected to enable the laboratories 
to cope with all essential routine pathologic and bacteriologic 
work of the islands. 


Medical Examination of Recruits 

Attention has been drawn to the importance to the community 
of the problem of medical examination of recruits for military 
service by Major-General R. M. Downes, director of military 
medical services in the commonwealth. General Downes dis- 
cussed several problems of the medical examination. It was 
decided that x-ray examination of the chest was desirable but 
would probably be impracticable, that varicocele and undescended 
testis should not be regarded as great disabilities, and that, 
while no general rule could be laid down, cardiac efficiency tests 
often gave an indication of early unfitness. Dealing with defects 
of the feet it was stated that, while men with flat feet might 
be quite efficient in civil life and in the performance of sport 
and athletics generally, they broke down when they had to do 
much marching or standing, as they would have to do under 
active service conditions. 


Almoner Services in Australia 

Australia is gradually developing an almoner service in con- 
junction with the extension of hospitalization. It is the duty of 
these almoners to act as liaison officers between the ex-patient at 
home and the doctor in the hospital. Their chief function is to 
see that the medical treatment is carried out. In 1929 an institute 
of hospital almoners was formed in Victoria. As a result of the 
education carried out under its auspices, trained almoners have 
been sent from Victoria to other states of the commonwealth. 
Recently an institute of almoners has been formed in New 
South Wales. The objects of the institute are to select and 
train suitable candidates for the work of hospital almoners, to 
keep a register of trained almoners, and to extend and develop 
the work of their members. Candidates to be trained for the 
vocation must be 19 years of age before they begin their course, 
and no certificate is awarded to students under the age of 22. 
The course of study comprises a two years course of training 
in social work with a school of social study recognized by the 
institute as providing a suitable course. In addition, one year’s 
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training in hospitals is carried out under the direction of experj- 
enced almoners. Trainees also attend lectures on the social 
implications of disease and tutorial classes in the principles and 


practice of hospital social work. D 
of 
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(From Our Regular Correspondent) 19 

March 12, 1938, : 

The National Food Supply in War Time an 

The minister of agriculture has recently created an official pa: 
bureau the function of which shall be to study the nation’s war- Hs 
time food supply. By the creation of this bureau, which resulted pre 
from a report submitted to the ministerial council by the the 
Preparation for Economic Defense Commission, the conserya- Pe 
tion of the food supply and the methods of rationing are united = 
under a single administration. The chief duty of this bureau Bry 
shall be to plan for national use of the food supply in case of and 
mobilization, danger of war and international tension. It was boa 
plainly demonstrated during the war years 1914-1918 that the hon 
lack of well organized food administration invariably led to a rap 
shortage of necessities. Because of diverse economic factors, nos 
the supply of essential foodstuffs is now much more adequate I 
than in the prewar years. Since the relief centers, established cal 
to combat the depression, are most of them well supplied with Ass 
necessities, they would become of great importance to the yy 
program of an emergency food administration. ind 
Tercentenary of Clinical Instruction at the 5 : 
University of Leyden Spa 

Apropos of the tercentenary of the establishment in 1637 of surg 
the academy of clinical instruction at the University of Leyden, fello 
‘ . ee: to t 

one recalls that this was the center from which, inspired by Hos 
Boerhaave, numerous medical scholars set out to establish dren 
similar centers at Vienna (van Swieten and Albrecht von Men 
Haller), Edinburgh (Rutherford), Pavia, Prague and Rome. = 
As to the first instruction at the patient’s bedside, although pvt 
certain controversial authors place it in Italy around 1600, the T 
method seems to have originated at either Leyden or Utrecht. sylva 
In any event, certain it is that after several unsuccessful attempts of th 
by Jan van Heurne at Leyden, his son Otto obtained from sie 
the university’s trustees in 1663 permission to have placed at pa 
Otto’s disposal “a clinic of twelve beds and a dissection room Phils 
for cadavers” wherein he might conduct practical lessons twice disea 


each week. 

Boerhaave and Schacht made the Leyden clinic renowned 
throughout Europe. Subsequently the clinic underwent a céf- 
tain deterioration but recently it has once more become a great 
clinical and laboratory center and is called Boerhaave Center 
in honor of the great master’s memory. 
















Marriages 






THomas CAMPBELL Goopwin, Baltimore, to Dr. Mar¥ 
Stewart Hooke of New York, February 1. : 
Wittis CADWALADER GERHART, Bala-Cynwyd, Pa., to Miss 
Eliza Morton of Devon, Pa., February 12. i 
Wuu1am Hayne Fork, Spartanburg, S. C., to Miss Alice 
Ruth Reeves of Union in February. : 
Puiu I. Buracx, New York, to Miss Jessie Wachenheim of 
New Rochelle, N. Y., February 10. : es 
Rosert J. Meartn, Syracuse, N. Y., to Miss Beatrice Bany 
of New York in December 1937. ee 
Ricrarp B. Nicwotts, Norfolk, Va., to Dr. H. AureLia Gilt 
of Greensboro, N. C., April 1. ‘ras 
Paut A. Harper to Miss Cornelia Esther Edwards, bo 
Bridgeport, Conn., April 29. é f 
Irvin S. Mitter, Colton, Calif., to Miss Catherine 
at Frederick, Md., recently. Rae 
Jutes D. Gorvon to Miss Cynthia Hymanson, both ¢ 
York, April 24. 
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Deaths 





Edward Martin ® Media, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1883; emeritus professor 
of surgical physiology at his alma mater; professor of clinical 
surgery, 1903-1910, and John Rhea Barton professor of surgery, 
1910-1918; at one time clinical professor of surgery at the 
Woman’s Medical College of Pennsylvania; member of the 
American Surgical Association, Society of Clinical Surgery 
and the American Association of Genito-Urinary Surgeons ; 
past president of the Clinical Congress of Surgeons of North 
America; one of the founders, and for many years a member of 
the board of regents of the American College of Surgeons ; 
president, and for many years vice president and member of 
the board of education; formerly commissioner of health of 
Pennsylvania; director of public health and charities, 1903-1905 ; 
yeteran of the Spanish-American and World wars; surgeon to 
the University and Howard hospitals; consulting surgeon to the 
Bryn Mawr (Pa.) Hospital, Norristown (Pa.) State Hospital 
and the Wernersville (Pa.) Hospital ; since 1895 member of the 
board of managers of the Swarthmore (Pa.) College; received 
honorary degrees from the University of Pennsylvania, Swarth- 
more College and Temple University; aged 78; died, March 17, 
in the University Hospital, Philadelphia, of carcinoma of the 
nose and meningitis. 

Frederic Jay Cotton ® Boston; Harvard University Medi- 
cal School, Boston, 1894; member of the American Surgical 
Association and the New England Surgical Society; assistant 
in surgery at his alma mater, 1902-1904; lecturer on surgery, 
1914-1916; associate in surgery, 1916-1919 and instructor in 
industrial surgery, 1921-1922; formerly lecturer and associate 
in surgery at the graduate school ; assistant professor of surgery 
at Tufts College Medical School, 1906-1910; veteran of the 
Spanish-American and World wars; at one time consultant in 
surgery in the U. S. Public Health Service; a founder and 
fellow of the American College of Surgeons ; consulting surgeon 
to the Boston City Hospital, Faulkner Hospital, Beth Israel 
Hospital and the New England Hospital for Women and Chil- 
dren, Boston, Symmes Arlington Hospital, Arlington, Chelsea 
Memorial Hospital, Chelsea, Quincy (Mass.) City Hospital 
and Cape Cod Hospital, Hyannis, Mass.; author of the well 
known book “Dislocations and Joint Fractures”; aged 68; died, 
April 14, of heart disease. 

Thomas James Orbison, Los Angeles; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1898; member 
of the California Medical Association; past president of the Los 
Angeles Society of Mental and Nervous Diseases and the 
Southern California Academy of Criminology; fellow of the 
American College of Physicians; at one time a practitioner in 
Philadelphia; was assistant instructor of mental and nervous 
diseases at his alma mater; formerly on the staffs of the Poly- 
clinic Hospital and Orthopedic Hospital, Philadelphia; formerly 
professor of applied therapeutics, University of California Med- 
ical School ; veteran of the Spanish-American and World wars; 
on the staffs of the Los Angeles County and Children’s hospitals ; 
awarded Baltic Cross and Latvian Jubilee Medal ; aged 71; died, 
March 26, in Sawtelle, Calif. 

James Wright Putnam ® Buffalo; University of Buffalo 
School of Medicine, 1882; professor of neurology, emeritus, at 
his alma mater; member and past president of the American 
Neurological Association; foreign corresponding member of the 
Société de Neurologie de Paris; formerly consulting neuro- 
psychiatrist to the U. S. Public Health Service and consultant 
to the Providence Retreat; neurologist to the Buffalo City, 
General and the United States Marine hospitals; trustee to the 

uffalo Seminary; aged 77; died, March 23, of coronary 
thrombosis. 

Isidor P. Strittmatter ®@ Philadelphia; Jefferson Medical 
College of Philadelphia, 1881; past president of the Philadelphia 

ty Medical Society; in 1923 established the Strittmatter 
Award to be given to the physician presenting to the Philadel- 
unty Medical Society the most valuable contribution to 

¢ healing art in any given year; it was awarded for the first 
time in 1933; on the courtesy staff of St. Mary’s Hospital; aged 

; died, April 14, of valvular heart disease and diabetes mellitus. 

Ralph Cleaves Wiggin, Brookline, Mass.; Boston Uni- 
Yetsity School of Medicine, 1900; professor of genito-urinary 

'y at his alma mater; member of the American Urological 
jation; served during the World War; fellow of the 
American College of Surgeons; formerly surgeon-in-chief to 
the W, husetts Memorial Hospitals ; consulting urologist to 
=—ee (Mass.) State Hospital; aged 60; died, March 6, 
Captain John Adams Hospital at Soldiers’ Home, Chelsea. 
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Henri Phillip Linsz ® Wheeling, W. Va.; Jefferson Medi- 
cal College of Philadelphia, 1894; an Affiliate Fellow of the 
American Medical Association; fellow of the American College 
of Surgeons; member of the House of Delegates of the Ameri- 
can Medical Association in 1918, and from 1920 to 1930; past 
president of the West Virginia State Medical Association; 
for many years a member of the board of education; on the staffs 
of the Ohio Valley General and Wheeling hospitals; aged 68; 
died, March 13, of pulmonary edema. 

Willard D. Haines ® Cincinnati; Medical College of Ohio, 
Cincinnati, 1884; member of the House of Delegates of the 
American Medical Association, 1921-1924; member and past 
president of the Western Surgical Association; fellow of the 
American College of Surgeons; professor emeritus of clinical 
surgery at the University of Cincinnati College of Medicine; 
on the staffs of the Good Samaritan, Christian R. Holmes and 
Cincinnati General hospitals ; aged 75; died, April 21, of cerebral 
hemorrhage. 

William Stone Jordan, Fayetteville, N. C.; University of 
North Carolina School of Medicine, Chapel Hill, 1906; member 
of the Medical Society of the State of North Carolina; past 
president, vice president and secretary treasurer of the Cumber- 
land County Medical Society; formerly member of the board of 
trustees of the city schools and county physician; aged 53; on 
the staff of the Highsmith Hospital, where he died, February 24, 
of subacute bacterial endocarditis and malaria. . 


William Kemble Walker © Phoenixville, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1891; 
member of the American Neurological Association and the 
American Psychopathological Association; professor of psychia- 
try at the University of Pittsburgh School of Medicine, 1910- 
1927; formerly on the staff of the Western Pennsylvania Hos- 
pital and St. Francis Hospital; aged 70; died, March 24, in the 
University Hospital, Philadelphia. 

Leslie C. Sammons, Shelbyville, Ind. ; Homeopathic Medical 
College of Missouri, St. Louis, 1899; member of the Indiana 
State Medical Association; president of the Indiana State Board 
of Medical Registration and Examination; past president of the 
Shelby County Medical Society ; served during the World War; 
on the staff of the W. S. Major Hospital; aged 61; died, 
February 25, of carcinoma. 


Lewis Bradley Bibb ® Major, M. C., U. S. Army, Atlanta, 
Ga.; University of Texas School of Medicine, Galveston, 1908; 
entered the medical corps of the U. S. Army as a first lieutenant 
in 1920; served during the World War; promoted to major in 
1930; instructor in the national guard; aged 56; died, March 13, 
in a hospital at Wilmington, N. C., of injuries received in an 
automobile accident. 


Charles Wilbur Mercer ® Biloxi, Miss.; Medical College 
of Virginia, Richmond, 1904; member of the Clinical Orthopedic 
Society, American Academy of Orthopedic Surgeons and the 
Missouri State Medical Association; served during the World 
War; formerly on the staffs of the Trinity Lutheran, St. Luke’s 
and General hospitals, Kansas’ City, Mo.; aged 57; died, 
February 28. 


Robert Parvin Crawford, Excelsior Springs, Mo.; Uni- 
versity of Louisville (Ky.) Medical Department, 1904; member 
of the Missouri State Medical Association; served during the 
World War; aged 55; formerly on the staff of the Veterans 
Administration Facility, where he died, February 17, of tubercu- 
losis. 

William Irving Joss, Erick, Okla.; Hahnemann Medical 
College and Hospital of Philadelphia, 1906; member of the 
Oklahoma State Medical Association; on the staff of the Erick 
Hospital; aged 67; died, February 21, in St. Anthony Hos- 
pital, Oklahoma City of cerebral hemorrhage. 

Fred Messenger Lowe, Newton, Mass.; Harvard Uni- 
versity Medical School, Boston, 1885; member of the Massa- 
chusetts Medical Society; formerly city physician; aged 77; 
for many years on the staff of the Newton Hospital, where he 
died, February 28, of pneumonia. 


Wayne Le Suer Bridgford ® Olympia, Wash.; Cooper 
Medical College, San Francisco, 1902; formerly member of the 
city council, mayor and city and county health officer; on the 
staff of St. Peter’s Hospital; aged 59; died, February 22, of 
coronary disease. 

Edward Boston Frisbee, Los Angeles; Tufts College Med- 
ical School, Boston, 1909; served during the World War; aged 
53; on the staff of the Veterans Administration Facility, where 
he died, February 21, of chronic cholecystitis and chronic pan- 
creatitis. 
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Louis Christian Brand, Kwangju, Chosen, Korea; Uni- 
versity of Virginia Department of. Medicine, Charlottesville, 
1923; member of the Medical Society of Virginia; missionary ; 
chief surgeon of the E. L: Graham Hospital, which he founded ; 
aged 43; died, February 28. 

William Francis Roberts, St. John, N. B., Canada; Belle- 
vue Hospital Medical College, New York, 1894; minister of 
health; past president of the New Brunswick Medical Asso- 
ciation and the American Academy of Physical Therapy; aged 
68; died, February 10. 

Karl Franklin Roehrig, Denver; Northwestern University 
Medical School, Chicago, 1907; member of the Associated 
Anesthetists of the United States and Canada; on the staff of 
the Denver General Hospital; aged 52; died, February 20, of 
coronary thrombosis. 

J. Sumner Stone, Wheeling, W. Va.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1879; formerly 
a minister and missionary ; aged 82; died suddenly, February 18, 
in New Rochelle, N. Y., of acute dilatation of the heart. 

Edward August Weisenhorn, Teutopolis, Ill.; St. Louis 
University School of Medicine, 1909; member of the Illinois 
State Medical Society; aged 55; on the staff of St. Anthony’s 
Hospital, where he died, February 13, of pneumonia. 

Maxwell Stevenson Inglis, Vancouver, B. C., Canada; 
Manitoba Medical College, Winnipeg, 1893; served with the 
Canadian Army during the World War; at one time provincial 
coroner in Manitoba; aged 74; died, January 20. 

Alexander Aaron Stern ® Kingston, N. Y.; Long Island 
College Hospital, Brooklyn, 1889; fellow of the American Col- 
lege of Surgeons; on the staff of the Kingston Hospital; aged 
69; died, February 26, of cardiorenal disease. 


Clement Albert Weirick, Longmont, Colo.; Hahnemann 
Medical College and Hospital, Chicago, 1876; formerly professor 
of materia medica, emeritus, at his alma mater; aged 85; died, 
February 2, of acute dilatation of the heart. 

Frank Emerson Way, Wahoo, Neb.; Boston University 
School of Medicine, 1890; past president of the Saunders County 
Medical Society; on the staff of the Community Hospital; aged 
69; died, February 5, of cerebral embolism. 

William Henry Terrell, Pittsboro, Ind.; Medical College 
of Indiana, Indianapolis, 1889; past president of the Hendricks 
County Medical Society; formerly county coroner and county 
health officer; aged 75; died, January 12. 

Athol Horatio Wedge, Mendota, Wis.; University of IIli- 
nois College of Medicine, Chicago, 1916; served during the 
World War; on the staff of the Mendota State Hospital; aged 
44; died, February 28, of myocarditis. 

Walter Curtis Galloway, Gaithersburg, Md.; Washington 
University School of Medicine, Baltimore, 1874; member of the 
Medical Society of the State of North Carolina; aged 87; died, 
February 18, of cirrhosis of the liver. 

Henry Bascom Weaver, Asheville, N. C.; Washington 
University School of Medicine, Baltimore, 1872; member of the 
Medical Society of the State of North Carolina; aged 86; died, 
February 13, of nephritis. 

James Harrison Van Vorhis, Corcoran, Calif.; North- 
western University Medical School, Chicago, 1901; member of 
the California Medical Association; aged 64; died, February 9, 
of lobar pneumonia. 

Donald Gillies Buchanan, Troy, N. Y.; Albany (N. Y.) 
Medical College, 1892; member of the Medical Society of the 
State of New York; aged 68; died suddenly, February 22, of 
angina pectoris. 

John Howard Foster, Weogufka, Ala.; Atlanta College of 
Physicians and Surgeons, 1910; member of the Medical Asso- 
ciation of the State of Alabama; aged 54; died, February 25, 
of myocarditis. 

George Taylor Dawley, New London, Wis.; Rush Medical 
College, Chicago, 1881; for many years member of the school 
board and library board; aged 84; died, February 11, of cerebral 
hemorrhage. 

Clayton Chester Ferguson, Newark, N. J.; New York 
Homeopathic Medical College and Hospital, New York, 1907; 
aged 70; died, February 2, of cerebral thrombosis and myo- 
carditis. 

Harriette D’Esmonde Keatinge, New York; New York 
Medical College and Hospital for Women, 1883; aged 77; died, 
February 15, in Pasadena, Calif., of carcinoma of the intestine. 

Clinton Eldridge Galloway, Los Angeles; Medical College 
of Indiana, Indianapolis, 1882; aged 82; died, February 28, of 
fracture of the hip received in a fall and chronic myocarditis. 


DEATHS 


College, Toronto, 1892; died, February 17. 
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Louis Alexander Dewing ® Cambridge, Mass.; Medico. 
Chirurgical College of Philadelphia, 1901; aged 66; died, Feb. 
ruary 21, of cerebral arteriosclerosis and edema of the lungs, 
William Grant Bond Decker, Detroit; University of Mich. 
igan Homeopathic Medical School, Ann Arbor, 1897; aged 68; 
died, February 6, in Willis, Mich., of cerebral hemorrhage, 
John Felix Landry, Minneapolis; M.B., Laval University 
Faculty of Medicine, Quebec, Que., Canada, 1878, and M.D,, in 
1880; aged 82; died, February 4, of coronary sclerosis. 
Walter D. Bennie, Naylor, Mo.; Missouri Medical College, 
St. Louis, 1890; aged 75; died in February of an infection deyel- 
oping from an injury received in a fall four years ago. 
Mary Caroline Mackin Browning ® Cortland, Ohio; 
Woman’s Medical College of Pennsylvania, Philadelphia, 1925; 
aged 58; died, February 18, of coronary embolism. 
Edward H. Zenor, Hawthorne, Calif.; American Medical 
College, St. Louis, 1904; aged 68; died, February 11, of benign 
prostatic hypertrophy, hydronephrosis and uremia. 
Julius H. Fiegenbaum, Alton, Ill.; Bellevue Hospital Med- 
ical College, New York, 1885; formerly city health officer; aged 
78; died, February 26, of cerebral hemorrhage. 
Edmund Kurt Walter, Montara, Calif.; University of Kan- 
sas School of Medicine, Kansas City, Kan., 1920; aged 49; died, 
February 6, of cardiovascular renal disease. 
Joseph L. Black, Hood River, Ore.; Chicago Homeopathic 
Medical College, 1893; aged 69; died in the Hood River Hos- 
pital, February 24, of coronary occlusion. , 
Lester Everett Cox, Los Angeles; University of Pennsyl- ' 
vania Department of Medicine, Philadelphia, 1898; aged 61; 
died, February 28, of coronary sclerosis. , 
William Thane Partridge, Westerville, Ohio; Pulte Med- t 
ical College, Cincinnati, 1888; aged 79; died, February 19, of ‘ 
hypostatic pneumonia and myocarditis. t 
William B. Craig, Indianapolis ; Medical College of Indiana, } 
Indianapolis, 1893; aged 69; died, February 16, in St. Vincent's ¢ 
Hospital of thrombosis and gangrene. a 
Charles F. Griswold, Waverly, N. Y.; University of Ver- 
mont College of Medicine, Burlington, 1889; aged 71; died, I 
February 5, of mitral insufficiency. 
Richard Washington, Claymont, Va.; Columbia Univer- 0 
sity Medical Department, Washington, D. C., 1894; aged 75; f 
died, February 3, of heart disease. , 
Bennette Auxford Burks ® Winter Park, Fla.; University 


of Alabama School of Medicine, University, 1910; aged 53; w 
died, February 24, of leukemia. m 

Samuel Russell McCreary, Belleville, Ont., Canada; re 
McGill University Faculty of Medicine, Montreal, Que., 1919; th 
aged 44; died, January 28. to 


Frank F. Carl, Nichols, Iowa; State University of Iowa 
College of Medicine, Iowa City, 1886; aged 77; died, February 
6, of coronary thrombosis. 

David Stockley Sutherland, Halifax, N. S., Canada; Dal- 
housie: University Faculty of Medicine, Halifax, 1925; aged 38; | 
died suddenly, January 26. Te 

James Elbert Adams, Jacksonville, Fla.; University of Bl 
Nashville (Tenn.) Medical Department, 1903; aged 64; 


February 28, of myocarditis. = 
John Harold Brooks, Azusa, Calif.; Kentucky School of Fe 
Medicine, Louisville, 1891; aged 69; died, February 21, of cat Ne 
cinoma of the prostate. era 
Henry A. Cook, Parrott, Ga.; University of Georgia Med- ( 
ical Department, Augusta, 1883; aged 75; died, February i, th 
of mitral regurgitation. co 8 
Harry Bain Avery, Taghkanic, N. Y.; Cornell University ie 
Medical College, New York, 1905; aged 54; died, February 2/, oe 


of lobar pneumonia. : h 
George Zimmerman, Fremont, Ohio; Chicago Homeopathic " 
Medical College, 1884; aged 78; died, February 7, in Los Angeles 
of heart disease. ; 
John Charles Bell, Merlin, Ont., Canada; Trinity Meticd 
College, Toronto, 1884; L.S.A., London, England, 1886; 
February 9. soe 
Joseph A. Milroy, Okmulgee, Okla.; Starling Medical Co 
lege, Columbus, 1898; aged 67; died, February 7, ? 
disease. ; on 
Harry Ward Hazlett ® Paonia, Colo.; Gross rer’ 
lege, Denver, 1902; aged 72; died, February 8, of it 
disease. Be 
Norman Anderson, Toronto, Ont., Canada; Trinity 
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Bureau of Investigation 


TWO MINOR MEDICAL FRAUDS BARRED 


The Darnell Cure-All and the J. Franklin Walker 
Swindle Are Served with Fraud Orders 

DARNELL’s ORIENTAL KinG or Patn.— Under the names 
“l T. Darnell & Co.” and “L. Darnell” one Mrs. Leroy T. 
Darnell—who had no medical training or qualifications—sold 
from Manchester and Osborn, Ohio, a preparation called 
“Darnell” or “Oriental King of Pain.” This “patent medi- 
cine” seems to have been advertised as a cure for everything 
from soft corns to hardening of the liver. Specifically it was 
a “sure cure” for heart affections, rheumatism, catarrh, diph- 
theria, measles and “falling of the womb”; to say nothing of 
such antipodal complaints as deafness and piles! 

This panacea was on the market for many years. It was 
originated by the late husband of Mrs. Darnell and when 
Darnell died some twenty years ago—presumably of some 
condition that his nostrum. would not cure—his widow con- 
tinued its sale. The Oriental King of Pain was found by 
government chemists to be nothing more esoteric than cotton- 
seed oil (90%) and volatile oils, mostly eucalyptus (10%). 

It was necessary under the law for the Government to intro- 
duce competent medical testimony to show that this mixture 
would not cure diphtheria or tuberculosis; that it had no value 
in heart affections nor would it cure scarlet fever, malaria, 
deafness nor “falling of the womb.” The Post Office authori- 
ties called on “L. T. Darnell & Co.” and “L. T. Darnell” to 
show cause why a fraud order should not be issued against 
them. No one appeared in Washington to defend the business 
but a Manchester, Ohio, attorney wrote to the office of the 
Solicitor of the Post Office Department stating that the 
respondent “admits the truth of the charges.” 

According to the official report of the case Mrs. Leroy T. 
Darnell was the only person connected with the business and 
she made up the nostrum in, and sold it from, her residence. 
On September 15, 1937, a fraud order was issued debarring 
from the mails L. T. Darnell & Co. and L. Darnell. 


Walker MepicinE CompANy.—Under this name and also 
under his personal name, J. Franklin Walker sold through the 
mails from Cincinnati, Ohio, two “patent medicines” known, 
respectively, as “Walker’s Blood and Skin Purifier or Altera- 
tive and Laxative’ and “Walker’s Uneeda Tonic or Stimulant 
to Appetite.” 

One of the circulars put out by Walker read in part: 


WALKER’S 
BLOOD AND SKIN 
PURIFIER 
Good for Pimples, Pustules, 
Tetter or Salt Rheum, Tumors, 
Blotches, Boils, Ringworms, Sores, 


UNEEDA TONIC 
For Indigestion, Heartburn, 
Water-Brash, Sour Stomach, Ner- 
vous Stomach Ache, Gas on Stom- 


Ulcerations, Scrofula, Syphilitic ach and all Disorders of the 
Affections, Rheumatism & All Stomach. 
Blood and Skin Disorders, Also 


Female Trouble, Lost Manhood, 
Nervousness, Poor Appetite, Gen- 
eral Rundown, Cannot Sleep. 


Chemical analysis by the government chemists showed that 
the “Blood and Skin Purifier” was a mixture of herb and root 
extractives including cascara, sarsaparilla, licorice, yellow dock 
and mandrake. It was essentially a laxative and not in any 
sense a cure for syphilis, tumors, “female trouble,” “lost man- 
hood,” rheumatism and nervousness, as advertised by Walker. 

The “Uneeda Tonic” was found to consist mainly of baking 
soda with small amounts of nux vomica, belladonna, pepper- 
mint and alcohol in water. This, the government officials 
declared, would not cure indigestion, nervous stomach-ache 
and all disorders of the stomach, as declared by Walker. 

_ When J. Franklin Walker appeared in Washington to answer 
the charges brought against him he agreed to execute and file 
an affidavit providing for the issuance of a fraud order against 
the “Walker Medicine Company”—although not against his 
Personal name—and he also stipulated that remittances received 
his personal name would be returned immediately to the 
senders, On June 22, 1937, the mails were closed to the 
Walker Medicine Company. of Cincinnati. 
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Correspondence 


“RECOVERY FROM GONORRHEAL ENDO- 
CARDITIS AFTER ARTIFICIAL 
HYPERPYREXIA” 


To the Editor:—In Tue Journat February 19 is a paper 
by Freund, Anderson and Lilly entitled “Recovery from Gon- 
orrheal Endocarditis After Artificial Hyperpyrexia.” In the 
first paragraph of the second column on page 549 is the sen- 
tence “According to the criteria generally accepted, a patient 
proved to have gonorrheal endocarditis must have a positive 
blood culture in vivo or a positive culture or smear from the 
vegetations at necropsy.” These criteria, however, as applied 
to a case in which recovery occurs are entirely inadequate as, 
in the authors’ own words in the second paragraph in the first 
column on page 550, “A positive blood culture in itself is not 
definite evidence of endocarditis, for one frequently sees gono- 
coccemia without endocardial involvement. The diag- 
nosis may be obscured by the presence of a chronic valvular 
disease and may not be detected until the signs of fresh val- 
vular involvement or of embolic phenomena appear.” 

Immediately following this the authors cite seven cases from 
the literature which they believe are proved cases of recovery 
from gonorrheal endocarditis. However, applying the authors’ 
own criteria it appears at once that, with the single exception 
of case 5, all the other six patients could perfectly well have 
recovered merely from a gonococcemia. 

Case 5 is suggestive of recovery from gonorrheal endocar- 
ditis but unfortunately in the brief abstract of the case there 
is no mention of an examination of the heart prior to three 
months after the onset of the disease; there is no proof that 
this patient’s diastolic aortic murmur had not been present 
before his gonococcemia. 

In the authors’ own case, under laboratory examination, there 
is a single observation: “63 per cent hemoglobin.” There is 
no statement as to what method was used. Even if this was 
done by a reliable method such as the Sahli method, an anemia 
of that degree can cause a loud murmur by itself, particularly 
if associated with a high temperature and a rapid heart rate. 


DupLey Merritt, M.D., Cambridge, Mass. 


DOCTORS IN A SOCIAL DIRECTORY 

To the Editor:—A firm calling itself the National Social 
Directory Publishers, 340 North Michigan Avenue, Chicago, 
is and has been soliciting subscriptions to its Local Social 
Directories (e. g., New Orleans). Their charge for the latter 
was either $2.50 or $3. 

They have delivered what they call the Southern Section, 
embracing Texas and the thirteen Southern states. Doctors 
seem to be easy victims. A casual examination of this precious 
“Social Directory” shows that, with names and addresses, there 
are in 


Wee Ci on ko dis oeaeecdndend 


38 entries 20 doctors 
Nik ods tbawonssbpacen 30 entries 19 doctors 
NEI 5% Ss oa iad a ea ae ae 13 entries 3 doctors 
SOND 3s ak ss dea eewsetaaceen 19 entries 3 doctors 
PID, Sip. 0's 60d Caelexqadericnmenes 17 entries 3 doctors 
CN svcd cinco che asa ntebneun 5 entries 3 doctors 
Pe Pre PE te 15 entries 4 doctors 
Re HOME kc ce bs ob ov owas veuneeen 45 entries 6 doctors 
Tee: BOL és Sees eae 11 entries 6 doctors 


For all nine of these representative communities this so-called 
Social Directory gives the names of 193 families, of whom 
sixty-seven are doctors. It would appear that chis publication is 
not in any true sense a social directory but simply a list of 
those who were “stung” by subscribing to what they supposed 
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would be something like the reputable works of this kind. As 
sixty-seven of the 193 who were caught in these nine cities were 
doctors, it has seemed to me that THe Journat might feel 
inclined to issue a warning to its subscribers. 


E. D. Fenner, M.D., New Orleans. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY Do NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


LATENT SYPHILIS—POSSIBLE NEURO- 
SYPHILIS, TRANSMISSION 

To the Editor:—An engineer, aged 26 years, in August 1936 had a 
blood reaction to the Wassermann, Kahn and Gradwohl tests of four plus. 
He began treatment immediately. He had no history of any lesions that 
might have been primary and has never had any symptoms. Other mem- 
bers of his family had Wassermann tests but all were negative. General 
physical examination and examination of the eyegrounds, reflexes and 
cardiovascular system all give negative results. He has had intensive, 
continuous treatment since Aug. 10, 1936, having received twenty doses 
of 0.06 Gm. of mapharsen at weekly intervals with mercuric salicylate 
1 grain (0.065 Gm.) and thiobismol 0.2 Gm. at weekly intervals between 
the injections of mapharsen. The Wassermann test taken November 23 
following this first series was a weak one plus, the Kahn test the same and 
the Gradwohl test two plus. He then received thiobismol 0.2 Gm. twice 
a week for seventeen doses and mercuric salicylate 1 grain twice a week 
for eleven doses up to April 7, 1937. At this time he developed dizziness, 
intermittent spells of numbness of the fingers of the left hand and lower 
left leg, stuttering or broken speech and a progressive slowness in grasping 
a question. He talked relevantly but with a slowing in thought and had 
the appearance of being startled when questioned. I was informed by his 
superior officer that he had slowed up considerably in his work. Two 
years previously he had been badly beaten, struck on the head and left 
lying unconscious in the street by an unknown assailant. When found, 
he was taken to the hospital for treatment. He states that he had a bad 
laceration on the right side of the head. X-ray examination gave no 
evidence of fracture of the skull. Spinal puncture was made several times 
and the fluid was bloody but he knows of no tests. He remained in the 
hospital for several days and was then released and able to resume his 
employment. When the symptoms developed I did a spinal puncture and 
the analysis revealed the colloidol gold test 1112211000, globulin two plus 
positive, Wassermann one plus positive and Kahn one plus positive. I 
then gave him sixteen doses of tryparsamide every five days, starting with 
1 Gm. and increasing to 3 Gm., finishing July 13. A blood test August 
4 revealed the Wassermann reaction negative, Kahn weak one plus and 
Gradwohl negative. All symptoms completely cleared following this series 
of tryparsamide and he was as normal as ever and has remained the 
same. In view of the still weak positive Kahn reaction I gave him ten 
more doses of mapharsen, 0.06 Gm. at weekly intervals followed by ten 
doses of thiobismol 0.2 Gm. weekly, bringing treatment to November 1. 
The blood test November 16 showed the Wassermann, Kahn and Grad- 
wohl reactions ail one plus. Spinal puncture November 20 with analysis 
of fluid revealed the colloidol gold test 0000000000, globulin normal and 
the Kahn and Wassermann reactions negative. 1. What promise can I 
give this man of complete cure? 2. What is the prognosis? 3. What 
would you suggest regarding further treatment, type of treatment and how 
often? 4. How soon should he marry? 5. What about having children? 

M.D., Wyoming. 


ANSWER.—It is impossible to provide definite answers. On 
the basis of the information furnished, the patient when first 
seen in August 1936 had latent syphilis. It is unfortunate that 
the diagnosis of latency was not confirmed at the time by an 
examination of the spinal fluid. The illness of April 1937 is 
strongly suggestive of the development of dementia paralytica. 
While the somatic symptoms and psychic changes might have 
been caused by other conditions as, for example, chronic alco- 
holism, nevertheless their disappearance following treatment 
with tryparsamide lends weight to the belief that they were 
actually dementia paralytica. 

However, this diagnosis is not confirmed by the serologic 
tests of the spinal fluid performed in April 1937. The state- 
ment that the Wassermann and Kahn reactions of the spinal 
fluid were one plus is meaningless. Serologic tests of the 
spinal fluid cannot be accurately interpreted except on a quanti- 
tative basis and it is essential to know the exact amount of 
fluid with which the tests were performed. In dementia paraly- 
tica the Wassermann test of the spinal fluid is usually strongly 
positive with very small amounts of fluid; e. g., 0.025 cc. The 
fact that this spinal fluid was probably incompletely positive 
may indicate either that the laboratory in which the tests were 
performed was unreliable or, less probably, that a spinal fluid 
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originally showing the “paretic formula” had been modified 
by the treatment already given. The negative spinal fluid 
examination of November 20 is not helpful in arriving at a 
diagnosis. It is suggested that the possibility of dementia 
paralytica be further investigated by means of neuropsychiatric 
consultation and by means of another examination of the spinal 
fluid in a different laboratory in which the Wassermann test 
is performed on a quantitative basis and by the method of ice- 
box fixation. 

In the light of these considerations, the answers to the specific 
questions asked by the correspondent are as follows: 

1. The promise of complete “cure” depends first on the 
accuracy of identification of the type of neurosyphilis and 
second on the interpretation that is put on the word “cure”; 
i. e., whether biologic, symptomatic or serologic. Biologic 
“cure” in the sense of eradication of the last remaining spiro- 
chete is probably completely impossible, as is also serologic 
“cure.” Some degree of persistent positivity of blood, spinal 
fluid or both may be expected. Symptomatic “cure” is how- 
ever possible, though the percentage probability of it cannot be 
accurately stated without further diagnostic information. 

2. The prognosis cannot be accurately outlined until the type 
of neurosyphilis is defined. 

3. In view of the strong probability that the patient has had 
dementia paralytica, even though he may now be in a complete 
remission, he should certainly be treated at once with artificial 
fever, preferably with induced malaria. Following the com- 
pletion of malaria therapy his treatment should be carried on 
for another minimum period of one year, preferably with 
tryparsamide and a bismuth compound, given either in alternat- 
ing courses of from ten to twelve injections each or with 
tryparsamide given continuously, a course of bismuth being 
given simultaneously from time to time. The bismuth prepara- 
tion used should preferably be an insoluble salt suspended in 
oil or a liposoluble salt rather than the water soluble thiobismol. 

4. The question as to how soon he should marry depends, 
first, on his probable infectiousness for his marital partner 
which, in view of the suggested diagnosis of dementia paralytica 
and the large amount of treatment he has so far had, may be 
discounted, and, second, on his willingness to tell his fiancée 
that he has had syphilis, so that she may accept or reject 
whatever risk of infection of herself may exist and whatever 
risk there may be as to chronic invalidism or death in the 
patient. Since the risk of infection to her seems to be small, 
this consideration may be discounted, provided his wife is 
willing to undergo the examinations mentioned in paragraph 5. 

5. It is quite safe for the patient to have children provided 
he does not infect his wife with syphilis. The disease is never 
transmitted from father to child but only through the mother. 
If and when his wife becomes pregnant, the possibility of infec- 
tion in her should be guarded against by blood serologic tests 
carried out every four to six weeks throughout the entire 
course of her pregnancy. If these tests are negative, it may 
be assumed that she has escaped infection and that the child 
will be healthy. If, on the contrary, a positive test develops, 
a healthy.child may be obtained by treatment of the mother, 
provided her treatment is begun early enough in pregnancy. 


ALLERGY IN TWINS 


To the Editor:—I am preparing an original article based on a study 
of identical and unidentical twins in one family. The identical twins 
had the same allergies up to a certain age, but one, for some unknown 
reason, had progressive asthma and the other lost all evidence of allergy. 
Are there any other studies. of allergy in identical twins reported im 
the literature? M.D., New York. 


ANswer.—Spaich and Ostertag (Ztschr. f. menschl. Vererb- 
u. Konstitutionslehre 19:731, 1936) showed that the allergic 
conditions existing in allergic twins are common to the two 
twins in from 80 to 100 per cent of the cases., Migraine 1s 
common to the two in about 80 per cent of the cases 
urticaria in from 66 to 91 per cent of the cases, while asthma 
is common to the two in from 28 to 58 per cent. In instances 
in which only one twin is affected there is usually no 
allergy. In asthma of the two identical twins other allergic 
conditions are not common. In cases of familial sensitt * 
manifested in both twins there is usually multiple allergy, more 
marked hewever in girls than in boys. The authors’ conclu- 
sion is that when one twin is allergic the family history 
be negative, but when both are allergic the family history 
positive as a rule. “, 

At the 1936 meeting of the Association for the. 
Allergy Bret Ratner read a paper on “Does Heredity F 
Role in the Pathogenesis of Allergy?” (J. A 3 
[March] 1937). Ratner studied 250 allergic and 315 
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children and their respective families and found the incidence 
of allergy in the family of the allergic child about the same as 
in that of the normal child. From 7 to 10 per cent of the total 
general population are allergic. So-called allergic families in 
whom a large proportion are allergic are very rare. About 
50 per cent of the families, both of allergic and of normal chil- 
dren, show no allergy in their lineage. No conformity with 
the simple mendelian laws of inheritance in allergic case his- 
tories was found. About 5 per cent of the children showed 
symptoms of allergy in the first year of life; allergic symptoms 
developed in almost all before the age of 8. Ratner believes that 
the development of allergy in children is to a large extent due 
to chance and that a child may become sensitized in the uterus 
of the mother before birth. Ratner does not believe that 
susceptibility to allergic diseases is inherited through germ 
plasm and he therefore hopes that proper preventive measures 
can be instituted to control and to a large extent eradicate 
allergic diseases. 

In the discussion that followed Ratner’s paper much disagree- 
ment was evident. Sulzberger felt that it was almost impossible 
to be scientifically accurate in purely clinical research in human 
heredity, owing, for one thing, to the uncertainty of paternity. 
Sulzberger believes in common with the large majority of those 
doing special work in allergic diseases that in allergic patients 
the familial incidence of allergic conditions is very much higher 
than in normal individuals. 

As regards the relationship of identical twins and allergy, 
several allergists mentioned cases. Kahn has a pair of identical 
twins, one with severe pollen asthma, the other symptom free. 
Milton Cohen stated that he had several pairs of identical 
twins with one child showing active allergy and the other no 
evidence of allergy. On the other hand, Benson discussed two 
sets of identical twins in which all four patients had severe 
asthma; Credille, one set with asthma; Fineman’s set of iden- 
tical twins, aged 8, both developed asthma at the age of 4 and 
both are sensitive by skin tests to the same foods, wheat, 
mustard and radish, and both give positive skin tests to rag- 
weed without clinical evidence of hay fever. 

Tuft (Clinical Allergy, Philadelphia, W. B. Saunders Com- 
pany, 1937) believes that active fetal sensitization by way of 
the placenta is a more plausible concept than passive fetal 
sensitization in utero. 

In the literature are many articles on the relationship of 
heredity to allergic diseases, such as that of Wiener, Zieve and 
Fries (Ann. Eugenics 7:141, 163 [Sept.] 1936). 


PAINFUL BREASTS FROM ESTROGENIC SUBSTANCES 


To the Editor:—In the course of receiving injections of theelin in oil, 
a patient with early menopausal symptoms has developed markedly caked 
breasts or a sort of cystic mastitis. On discontinuance of the theelin, 
the painful lumps have disappeared for the most part. Is this condition 
a frequent occurrence? Do you think it would be due to overdosage? 
Is there any other treatment than stopping the theelin? 


W. L. Ssarp, M.D., Anderson, Ind. 


ANswer.—It is known that estrogenic substances, of which 
theelin is one, are responsible for growth and branching of the 
Mammary gland trees, possibly slight stimulation of the alveoli, 
and development of the nipple. Corpus luteum hormone 
(progesterone) in the presence of estrogen produces develop- 
ment of the alveoli to a condition resembling that found during 
the first fifteen days of pregnancy or pseudopregnancy. 

Mazoplasia is characterized by a hyperplasia of the peri- 
acinous connective tissue, new formation of ducts and acini and 

squamation of epithelial cells in the terminal ducts and their 
acini, The ducts and acini become distended by the exfoliated 
pithelial cells, giving rise to diffuse and generalized nodularity 
(lumpy breasts). The most pronounced symptom is a diffuse, 

ing pain over the whole area of one or both breasts, generally 
more on one side than on the other. The pain is often worse at 
Menstruation. Women suffering from mazoplasia often show 
evidence of ovarian hypofunction. The menstrual periods are 
oe of short duration and the menstrual flow is usually 


There are some who believe that these painful breasts asso- 
Gated with menstrual disturbance are due to an inadequate 
amount of estrogen. There is reason to believe that the con- 
level may be due at least in some cases to a high secretory 
of estrogen rather than to a hyposecretion of this hormone, 

it is frequently relieved by administration of estrogen. 
Patient in question perhaps has some follicular develop- 

PE during each menstrual cycle with the production of growth 
gland trees in the breasts. It is quite possible that the 


of estrogen secreted by the follicle during the meno- 
} Eprtence in this patient may stimulate a certain amount 


The addition of theelin further 


development. 
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stimulates growth of the gland trees and congestion in the 
breasts, causing them to be painful. It is stated that when the 
theelin is discontinued the painful lumps have disappeared for 
the most part. This is evidence that the condition is due to 
hyperstimulation by the estrogen. 

Painful breasts are a rather common occurrence in many young 
women during the latter part of the menstrual cycle and the 
condition, while painful, will probably not lead to serious con- 
sequences. If the injection of theelin aggravates the condition, 
perhaps it would be better to give smaller does (no statement 
of doses administered was made). 

If the patient needs estrogen to relieve menopausal symptoms 
and if small doses (say from 50 to 100 rat units three times a 
week) cause pain, perhaps the pain might be relieved by local 
application of heat or some mild analgesic. 


HEADACHE 


To the Editor:—A man, aged 59, has always enjoyed good health 
except for pneumonia followed by a lung abscess with complete recovery 
five years ago. For the past three months he has been getting sudden 
headaches following coughing, sneezing or at times quick movements of 
the head. The pain is over the left frontal and temporal regions, with 
the greatest point of pain near the vertex. The pain is quite sharp, 
somewhat throbbing in character and moderately aggravated by activity. 
It is relieved promptly by acetylsalicylic acid and related compounds or 
will disappear gradually in about one hour if he lies down. The head- 
aches do not follow any regular periodicity, never ate present on awaken- 
ing, may occur several times in one day or may not occur for several days, 
depending on the presence of the mechanical factors of production. The 
patient is thin, though well nourished, vigorous and active and is of a 
somewhat nervous temperament. The temperature is 98.6 F., the pulse 
72 and the blood pressure 134 systolic, 76 diastolic. Examination of the 


head reveals that the ears, eyes and pupillary reflexes are normal. The 
septum is slightly deviated. The turbinates are normal. There is no dis- 
charge. There are no polyps. The tonsils are apparently normal. The 


teeth appear to be in good condition. The frontal and maxillary sinuses 
are not tender to pressure and transilluminate clearly. There are no 
neuralgic spots on the scalp. The heart, lungs, abdomen, spine and 
extremities are essentially normal except that the deep reflexes are 
exaggerated. No pathologic reflexes, palsies or disturbances in sensation 
were noted. The patient feels perfectly well except for this complaint. 
He eats well, he has no dyspepsia, the bowels are regular and there are 
no genito-urinary complaints. Sleep is also normal. Urinalysis, blood 
count and blood Wassermann tests are normal. No x-ray studies of the 
sinuses or sella turcica have as yet been made. I will greatly appreciate 
any suggestions that you may be able to make which may point to a diag- 
nosis and the alleviation of this unpleasant condition. 


Freperick S. Taser, M.D., New Brunswick, N. J. 


ANSWER.—Coughing and sneezing produce a sudden inter- 
ference with the venous return from the head. This engorge- 
ment of the veins results in increased intracranial pressure, and 
the shock of the sudden interference is directed against the 
gasserian ganglion or its branches. For this reason coughing 
or sneezing may aggravate any headache or precipitate a latent 
one. The problem in this instance would appear to be that of 
determining why these nervous structures are abnormally sensi- 
tive to such impulses. Since this history does not indicate 
intracranial disease, arteriosclerosis or chronic fatigue, the 
ethmoid sinuses should be examined. Inflammation there has 
been known to give rise to such phenomena. The spheno- 
palatine ganglion may be treated with ephedrine or cocaine: to 
determine its possible participation in the syndrome. Symp- 
tomatic treatment with bromides and salicylates may give con- 
siderable relief if taken regularly for two or three weeks. 





INJECTION .OF VAS DEFERENS 


To the Editor :—Can you give me any information on the solution used 
for injection into the vas deferens for prostatism? The method is used 
in this section with considerable success but I have been unable to find 
out the chemical nature of it. M.D., Neb. 


ANSWER.—There has been no serious consideration of the 
possible therapeutic value of operations on the vas deferens in 
prostatism since the turn of the century, at which time a tem- 
porary interest in castration and vasectomy actually hindered 
progress in the sound surgical cure of this condition. Vas 
ligation is now employed only as a preliminary step in the 
preparation of a patient for prostatectomy. There are instances, 
only too well known, wherein this minor preliminary step has 
been offered as the complete cure to patients and large fees 
have been collected for a procedure worthless except to ward 
off epididymitis. The treatment of prostatism has developed 
logically and gradually and the approved methods can be studied 
from any one of the many excellent modern textbooks, in which 
one will fail to read of injections into the vas deferens being 
of temporary or permanent value in controlling symptoms. 

Injections of the vas deferens are used occasionally in the 
treatment of stubborn cases of chronic vesiculitis and the asso- 








1692 





ciated prostatitis. A solution of from 1 to 2 per cent mercuro- 
chrome or 5 per cent collargol, 5 cc., is injected into the lumen 
of the vas deferens through a surgically clean wound. Care 
must be taken that the solution enters the vas and is not injected 
into the fascial layers of the cord. The possibility of sterility 
from occlusion of the vas following this procedure must be 
reckoned with when offering it as a possible therapeutic measure. 


“CARBITOL” 


To the Editor:—It has recently been brought to my attention that some 
of the pharmaceutical preparations of the George Breon Company, within 
the last few months, contained a derivative of diethylene glycol, called 
carbitol, in concentrations ranging roughly from 3 to 15 per cent. The 
company’s detail men as well as federal agents are now engaged in 
gathering up the lots dispensed in this territory, which contained the 
carbitol. I have had the misfortune of dispensing about two thirds of a 
gallon of a cough preparation called bellamphor, chiefly to children. I 
am now engaged in checking back and collecting unused material and 
fortunately have observed no toxic manifestations as yet. 


A. C. R., M.D. 


ANSWER.—Other inquiries have come to the attention of the 
office of the Council on Pharmacy and Chemistry. The follow- 
ing communication was sent to Breon & Co. by the Secretary 
of the Council: 

There has been received in this office correspondence from physicians 
stating that some of the preparations of Geo. A. Breon & Co. within the 
last few months contained a derivative of diethylene glycol called Carbitol. 

One of these preparations, it has been stated, was Bellamphor. Will 
you kindly state for the information of THE JourNAL what preparations 
f Geo. A. Breon & Co. have contained diethylene glycol, or carbitol, 
or similar substances used as solvents? 


< 


A letter signed by the firm’s laboratory director states: 
None of our preparations contain diethylene glycol. The mono-ethyl 
ether of diethylene glycol, known under such trade names as “Gly-Ketol”’ 


and “Carbitol,’”’? was used as a solvent in five preparations until November 
1, 1937. The period of such use was seven and one half years. In 
further reply to your inquiry of December 22, no other derivative of 
diethylene glycol has been used by us. 

Carbitol is listed by its manufacturers, the Carbide and Carbon Chemi- 
cals Corporation, under the head of ‘‘Alcohols-Ethers” and has been 


recommended for use by at least one reputable distributor as a solvent in 
pharmaceuticals for human consumption for the past ten years. During 
the years that we used the substance, we have no record of receiving a 
report of and do not recall a single instance of any harmful effects being 
associated with it. 

The five preparations, the percentage of Carbitol contained, and the 
therapeutic doses were: 

Bellamphor, 5.1%; 1 to 1% teaspoonfuls every 4 hours. 

Bismudin, 5.25%; 1 tablespoonful 3 times a day. 

Citrace, 1.96%; ™% to 1 tablespoonful 3 times a day. 

Glycerophosphates-Strychnine Compound, 5.1%; 1 to 2 teaspoons 3 times 
a day. 

Gwia-Lyptus, 16.7%; 1 to 2 teaspoons every 3 hours. 

Distinction should be made between the above products and any other 
by noting the percentage of the solvent contained, the doses of the 
preparation given, as well as differences in the character of the solvents. 

A comprehensive toxicological study of the various glycols and their 
derivatives is in progress in our research laboratories. This work, as yet 
incomplete, indicates that the mono-ethyl ether (‘“‘Carbitol’’) is distinctly 
less toxic than diethylene glycol itself. A complete report of this research 
will be published in the near future. 

Tests on the individual preparations named are being made. Gwia- 
Lyptus, which contains the highest percentage of ‘‘Carbitol,’’ has been 
administered by stomach tube to white rats five times a day in doses of 
2 ce. per kilo (equal on a weight basis to that contained in fifteen ‘times 
the maximum adult therapeutic dose). At this high level of dosage the 
preparation has resulted in no deaths and has not prevented the continued 
growth and apparent normal development of the animals under continuous 
treatment for twenty days. One rat in this series which was sacrificed 
after sixteen days showed normal kidneys and liver. 


STAINS FOR TRICHOMONAS VAGINALIS 
To the Editor :—Will you kindly give me methods of fixing and stain- 
ing smears which can be used for demonstrating Trichomonas vaginalis? 
Do the ordinary methods of staining show up the flagella? Does this 
organism have a sharp cell membrane? Could you also send me direc- 
tions for preparing the various fixing and staining solutions? 
M.D., New York. 


ANSWER.—The usual procedure for studying flagellates is 
to stain them according to the Schaudinn fixation iron hema- 
toxylin method. This requires considerable time and experience. 
It is almost impossible to complete the staining in less than 
twenty-four hours... Smears prepared by the Schaudinn method 
clearly demonstrate the protoplasm, nucleus and vacuolization, 
but the flagella are not always clearly visible. Trichomonas 
vaginalis can also be stained with the ordinary gram stain, but 
whereas the body structure of the organism is clearly demon- 


4 


QUERIES AND 











Jour. A. M, 


MINOR NOTES Mav if, 199i 

















strable the flagella are not often visible. Ewing and Le Moine 
(Surg., Gynec. & Obst, 48:192 [Feb.] 1934) experimented with 
many stains in an effort to bring out the flagella and finally 
found a dilute carbolfuchsin stain which invariably showed the 
trichomonas flagella and good body detail. The technic of mak- 
ing carbolfuchsin stains is simple and includes the following 
steps. (1) Smears are made thin; (2) they are fixed in air and 
not flamed; (3) the slides are covered with carbolfuchsin (about 
20 to 25 drops); (4) 20 drops of distilled water is added and 
allowed to stand for three minutes; (5) the slides are washed 
with distilled water and dried between filter or blotting papers; 
(6) examination is made under an oil immersion lens. Ewing 
and Le Moine make two dry smears and a hanging drop in 
every case. One dry smear is stained by the usual Gram stain 
method and the other by carbolfuchsin. 

A modification of Gram’s method suggested by G. H. Ruh- 
land and in use at the Mayo Clinic for many years is as follows: 
1. Make smears, dry and fix by heat or mercury bichloride, 

2. Cover preparation for half a minute with a 2 per cent 
solution of crystal violet in methyl alcohol of the highest purity, 

3. Wash with water. 

4. Apply Gram’s iodine solution for one-half minute. 

5. Wash in alcohol until purple ceases to come off. This is 
conveniently done in a watch-glass. 

6. Apply a contrast stain for from one-half to one minute, 
A 1 per cent aqueous solution of safranin is much better than 
bismarck brown or fuchsin. 

7. Wash in water, dry and mount. 

The use of a hanging drop or wet smear under a cover glass 
occasionally offers difficulties when the trichomonads are few 
or when their motility is temporarily suspended. J. R. Miller 
(THE JOURNAL, Feb. 22, 1936, p. 616) found that a drop of 
0.1 per cent safranin is useful as a diluent for the pus that is 
to be examined. Not only the nuclear material but the proto- 
plasm also of the leukocytes rapidly takes the safranin stain, 
whereas the Trichomonas vaginalis organism remains unstained 
and conspicuous as a clear object against a slightly pink back- 
ground. The safranin does not interfere with the motility of 
the trichomonads; if anything, it appears to stimulate it. 

Trichomonas has a sharp cell membrane. 








GASTRIC CRISES 
To the Editor:—1. What factors precipitate attacks of gastric crisis 
in a patient subject to them? 2. Is there any prophylaxis against further 
attacks of gastric crisis in a patient who has already had _ several? 
3. What percentage of patients with gastric crisis have a positive spinal 
fluid Wassermann reaction, an abnormal gold curve or an increased 
count, or an abnormal protein value at the time of the first attack? 


M.D., New York. 


Answer.—l. The factors that precipitate gastric crises in a 
tabetic patient subject to them are unknown. It has been sug- 
gested by various authors that the gastric crisis characterized 
by intense nausea and vomiting but without pain is vagal im 
origin, while that in which pain is the predominant feature, 
with nausea and vomiting subordinate or even absent, is due to 
involvement of the sympathetic system. These suggestions are, 
however, only hypotheses, since nothing definite is known 
the pathology of gastric crises and the suggestions do not offer 


help in determining the precipitating factors. Actually the ; 

gastric crisis is distinguished from most other acute gastro- ‘ 

intestinal upsets by the fact that it occurs in the absence of t! 

any precipitating factor, : e 
2. The only prophylaxis against further attacks of gastric a 

crises in a patient Who has already had one attack is treatment 

of the underlying tabes or, if this fails, by further special mea- 

sures directed at the gastric crisis itself. Routine antisyphilitie te 

treatment is ineffectual. Subdural treatment with arsphenamit- in 

ized serum by the Swift-Ellis method results in some relief from st 


the gastric crises in about 25 per cent of patients treated. Fever 
therapy, preferably with malaria, will completely eliminate of 
definitely alleviate gastric crises in perhaps 50 per cent Of 
patients treated. If all of these methods fail, induced i 
anesthesia is occasionally successful. Numerous operations 
been proposed for the relief of gastric crises, including C 
omy with section of the anterolateral columns, bilateral section 
of the vagus, posterior rhizotomy and abdominal sympathectomy. 
None of these operative procedures are particularly sa 
and none should be attempted except as a last resort. 
3. Approximately 20 to 25 per cent of tabetic patients 
gastric crises may be expected to have normal spinal Hw 
spinal fluids in which only minor abnormalities in 
or protein content are present. In the remaining 75 to 
cent the several cerebrospinal fluid tests may be expe 
abnormal in varying degrees. 
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* rea 20 QUERIES AND 
INTERMITTENT THERAPY OF SYPHILIS 

To the Editor:—A man, aged 30, sexton and painter, married three 
months ago, acquired syphilis in October 1933 and first submitted to treat- 
ment during January 1934, at which time he had broken out with a sec- 
ondary rash and ulcer in one tonsil. A roentgenogram of his chest showed 
old healed pulmonary tuberculosis in both apexes. Examination of the 
urine gave negative results. The Wassermann reaction was 3 plus with 
both antigens. He was given about sixty treatments each of neoarsphen- 
amine and bismuth sodium tartrate during an eighteen months period, 
with rest periods after each six weeks of treatment of from one to two 
months. Most of the arsphenamine treatments were given earlier and the 
bismuth later in this period. Treatment was then stopped for several weeks 
because of the appearance of a positive albumin test. This varied from 
1 to 2 plus and cleared up only to reappear on resumption of any of the 
usual metal treatments. I tried mapharsen 0.03 Gm., mercury rubs, 
“mixed treatment” tablets and potassium iodide in light doses and all 
provoxed kidney irritation within a few days after their use. Even 
after one year’s rest from all forms of treatment potassium iodide, 1 minim 
(0.06 cc.) three times a day, provoked irritation (as evidenced by a 
positive albumin test) within ten days. A recent Wassermann test was 
reported four plus with all antigens. A spinal tap has not been done. 
The patient feels well and there are no evidences of neurologic or vascular 


involvement. M.D., New York. 


ANSWER.—It is unfortunate that it is not clear whether the 
bismuth preparation was an aqueous solution or a suspension in 
oil. This would really make some difference. The aqueous 
preparation of bismuth sodium tartrate should be given three 
times a week to get a proper bismuth effect. The suspension 
in oil given once a week gives a reasonably good bismuth effect. 
This case shows well the mistake that is made in employing rest 
periods in the treatment of acute syphilis. After six weeks of 
treatment the patient was given from one to two months of 
rest. Is it not reasonable to suppose that the organisms remain- 
ing in the patient’s body after a period of treatment would 
once more begin to multiply during this rest period? That 
probably explains why the patient still has a positive Wasser- 
mann reaction. The studies of the Cooperative Clinical Group 
have shown that relapses come early in the course of a case of 
syphilis and that they are far more prone to occur when the 
patient has been treated by the intermittent method of therapy. 
If continuous therapy is employed in the way of alternating 
courses of an arsenical and of a bismuth preparation, no oppor- 
tunity is given for the spirochetes: to multiply. The attack is a 
constant one, and the response of the disease to treatment is 
much better than when intermittent courses of treatment are 
employed. 

The patient should be carefully examined from the standpoint 
of central nervous system syphilis and a lumbar puncture done 
at once. Moreover, the cardiovascular apparatus should be 
examined, for this type of patient is prone to cardiovascular, 
central nervous system and mucocutaneous types of relapse. 

Until this information is at hand, it would be difficult to give 
more specific information as to what further should be done. 
If this patient had had the stated therapy given in a continuous 
manner without the rest periods, provided of course the bis- 
muth preparation was a suspension preparation in oil, further 
therapy probably would not be necessary. As it stands, how- 
ever, there is a question and further study of the patient is 
indicated. 


DERMATITIS FROM BLACK CLOTHING 
To the Editor:—A white woman, aged 34, has a dermatitis apparently 
caused by wearing black clothing. She states that during her entire life 
any time that she wears a black dress. of any texture except pure silk 
the dermatitis appears within twenty-four hours on her neck, axilla and 
elbows; in other words, wherever the dress comes in contact with her 
skin. Is there any way that she can be desensitized to black dyes? 


F, Cectt Apams, M.D., Klamath Falls, Ore. 


Answer.—It is difficult to see why this woman is sensitive 
to black dyes in every other cloth but silk. As far as our 
information goes, black dyes in silk would not differ sub- 
stantially from those used otherwise. 

The subject should first test herself with a bit of material 
from a dress she wishes to purchase. The proper test medium 
is the patch method. A centimeter square or larger piece of 
test material is laid on a normal skin area, covered with an 
impervious material, such as waxed paper or oiled silk, and 
fastened into place with adhesive plaster. A positive test is 

licated by an inflammatory response (often vesicular) of the 
skin directly in contact with the bit of cloth. The patch should 
remain in contact forty-eight hours and the results observed at 
fe time and at intervals of a day. A positive test is mani- 
ested at times only after several days. Care should be exer- 

not to obtain a false positive test, as from the adhesive 

: va used. At_times only certain sites will react either with 
inical dermatitis or to a patch test. In such cases they 
the areas for testing to avoid a false negative result. 
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Rarely the axilla is such a special site, perhaps because the 
sweat differs from that of most of the rest of the skin. 
Attempts to desensitize persons to dyes and other related 
materials has not had much success. The practical thing for 
the patient to do about her clothes problem is to wear only 
such garments as previously give her a negative patch test. 


SPASMOSEDINE, CORTIODE AND EUTONON 


To the Editor :—What would be an analogous American preparation to 
» we French Pill ‘“Spasmosedine,” which has the following 
ormula: 


Phenylethylmalonylurée ............ 0.015 } 
Bromhydrate de quinine............ 0.0 ip > 
wtrens Ge CrOMMEGUS <2. 5s. hoa vccess 0.05 a 


What is the physiologic effect of the French cortiode? What would be a 
fully effective American preparation having that effect? What is the 
German remedy “Eutonon,” used with dextrose intravenously? 


M.D., Chicago. 
ANSWER.—The prescription translated would read as follows: 


R Phenobarbital PO EO Re RN as a ee 0.15 Gm. 
Come OO © nc ve ccs cavavndanaaaan 0.50 Gm. 
ee i. arene ee 0.50 Gm. 


M. and div. into 10 caps. 


One or two capsules two or three times daily might have 
a therapeutic effect in certain cases of precordial distress by 
acting as a sedative to cardiovascular innervation; phenobar- 
bital has a tendency to lower blood pressure and quinine hydro- 
bromide to slow the pulse rate. The value of crataegus is 
quite sub judice. Its effect, if any, as a sedative to the circu- 
lation is quite irregular and often so slow in asserting itself 
that its real value has been doubted. The following prescrip- 
tion yields a sedative effect on the circulation for the relief 
of precordial distress by a depressant action on various por- 
tions of the nervous system: 


TE ca LS. te cua undies edene 0.5 Gm. 
Se IRN. aa 4 a'd b's wan eka baeiteia ae 2.0 Gm. 
REE ES SE ees oe eae 4.0 Gm. 


M. and div. into 15 caps. One three times daily after meals. 


“Cortiode” is stated to contain “iodobenzomethyl monofor- 
mine,” a substance formed by the combination of iodine (42 
per cent) with formaldehyde and a benzyl radical. It is prob- 
able that the better known sodium iodide is entirely equivalent 
in therapeutic effect in arterial hypertension, angina pectoris 
and coronary sclerosis whether given by intravenous injection 
or by mouth. 

“Eutonon” is a liver extract, said to contain tyramine and 
choline as its active principles; it was originally proposed for 
use as a depressor substance but results have been disappointing. 


LIPOID HISTIOCYTOSIS, OR NIEMANN-PICK’S 
DISEASE 

To the Editor :—A baby, aged 8 months, had frequent spells of vomiting 
since five months following delivery. About four months ago the liver 
and spleen became enlarged and have continued to increase in size. The 
blood count showed hemoglobin 75 per cent, red blood cells 4,560,000, 
white blood cells 10,600 and a normal differential. About two weeks 
ago, bone magrow studies were made in the hospital. Vacuolated white 
blood cells were found in the blood smear and “‘foam” cells were found 
in the bone marrow smears. A variation in the normal macula of the 
eye was found, but this was not a typical cherry red spot. Diagnosis of 
Niemann-Pick’s disease was made. What is the present status of opinion 
regarding etiology and treatment? M.D., New York. 


ANSWER.—Niemann-Pick’s disease, or lipoid histiocytosis, is 
a disturbance in lipoid metabolism of unknown etiology which 
is characterized by a widespread deposition of lipoid material, 
essentially phosphatids, in large foam cells in all the organs of 
the body, particularly the spleen, liver, bone marrow and lymph 
nodes. The disease is congenital and familial and occurs almost 
exclusively in infants of the Jewish race. It runs a rapid down- 
hill course and is always fatal. There is no known treatment 
at present that is of any value. 

Niemann-Pick’s disease must be differentiated from the other 
xanthomatoses, such as Gaucher’s and Schiiller-Christian’s dis- 
ease. The blood lipoids are usually increased to from two to 
four times the normal amount. A cherry red spot in the retina 
may be present, suggesting a relationship to amaurotic family 
idiocy, in which the lipoid disturbance affects only the central 
nervous system. The most valuabie diagnostic procedure is 
sternal aspiration, which reveals the characteristic foam cells 
in the marrow. 

The cause of the abnormal lipoid metabolism in this disease 
is unknown. The most plausible theory, as suggested by Pick, 
is that of Sobotka and his associates. These investigators 
believe that the disturbance lies in the inability of the normal 
fat-forming cells to convert lecithin-fatty acid esters into neutral 
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fat. They suggest that certain enzymes which are present nor- 
mally and which are necessary for this process are lacking in 
this disease. This theory is still unconfirmed. 

References : 


Pick, Ludwig: Niemann-Pick’s Disease and Other Forms of So-Called 
Xanthomatosis, Am. J. M. Sc. 185: 601 (May) 1933. 

Sobotka, Harry; Epstein, E. Z., and Lichtenstein, Louis: Die Lipoid- 
verteilung bei der Niemann-Pickschen Krankheit, Klin. Wchnschr. 
11: 1028 (June 11) 1932. 


POSSIBLE POSTENCEPHALITIC SYNDROME IN GIRL 

To the Editor:—A girl, aged 13 years, in good health until she was 
8% years of age, was seized suddenly one morning at about 6 o’clock 
with an attack of loud, labored breathing, associated with a spasm of the 
entire body and unconsciousness which lasted about forty-five minutes. A 
month later a similar attack occurred, and gradually these attacks have 
increased in frequency until at present the patient has from fifteen to 
sixteen every twenty-four hours. The attacks last about two minutes 
now. They come on suddenly, without an aura, and have the following 
characteristics: At the onset both eyes turn upward and the child falls 
backward to the floor with both eyes turning to the left, the child turning 
the entire body contraclockwise. The body is rigid and there is no 
clonus. The patient loses consciousness during an attack and only 
recently has she had involuntary urination during the attack—although 
never an involuntary bowel movement. Following the attack the child 
breathes heavily, is very weak and makes purposeless movements such 
as pulling her fingers, scratching her head and picking her nose. The 
only other essential point in the history is that about one year previous 
to the first attack the patient complained of an almost constant generalized 
abdominal aching with frontal and parietal headaches, at which time the 
mother thought the child had worms. At present the child has a blank 
expression, answers questions infrequently and obviously is mentally 
deficient. Her speech is somewhat slurred and monotonous. There are 
no definite cerebellar signs and the reflexes are all normal. The past 
history revealed frequent sore throats during childhood, and about three 
months before her first attack a tonsillectomy and adenoidectomy was 
done. Her first menstrual period was in March 1937 and the next was 
in June, and since then she has not menstruated. The physical examina- 
tion, urine and blood examination are essentially negative. Please advise 
as to possible diagnosis or suggestions for work-up. M.D., Illinois. 


ANSWER.—The history of paroxysmal attacks of forced 
breathing associated with convulsive manifestations suggests the 
possibility that one is dealing with a postencephalitic syndrome. 
The upward turning of the eyes and the loss of facial expression 
are compatible with this possibility. 

An encephalogram would be valuable from both a diagnostic 
and a therapeutic point of view. One would rather expect to 
find some cortical atrophy, as well as enlarged ventricles. This 
procedure also provides for skull roentgenograms and spinal 
fluid examination. If encephalitic in character, the sugar con- 
tent of spinal fluid may be elevated. 

The following therapeutic tests are valuable: 

1. Scopolamine hydrobromide 0.00065 Gm. (400 grain) three 
times a day. 

2. Tincture of stramonium in graduated doses of from 0.6 to 
3 cc. three times a day. 

3. Atropine sulfate in graduated doses of from 0.00026 to 
0.0013 Gm. (459 to Y%o grain) four times a day. 

This must be graduated slowly under careful observation, 
about three weeks being allowed to reach the maximum doses. 
In encephalitic syndromes, definite amelioration may be obtained. 


MARBLE BONE DISEASE 
To the Editor :—A patient, 19 months old, has been diagnosed as having 
marble bone disease (Albers-Schénberg disease). What is the etiology 
and treatment? What is the prognosis? Pu.G., New York. 


ANSWER.—The etiologic factors producing marble bones 
(Albers-Schonberg disease) are not known. Occurrence of the 
disease in more than one child in the same family, in a child 
and one parent, and in cousins suggests a familial tendency. 
Kinship between the two parents of many of the patients has 
been reported, and this has led to the theory that inbreeding 
may be a factor in producing the disease. An abnormally high 
inorganic phosphate content of the blood has been reported in 
these patients, while the blood calcium content has been normal. 
The patients show marked calcium and phosphorus retention 
or a high positive mineral balance. A condition quite similar to 
this can be produced in’ rats by repeated injections of para- 
thyroid extract. The abnormal mineral metabolism in patients 
suffering from marble bones definitely suggests that the primary 
etiologic factor is caused by disturbance in the endocrine glands, 
and the parathyroid glands are most under. suspicion. 

No treatment has been of definite benefit. McCune and 
Bradley (Am. J. Dis. Child. 46:1462 [Dec.] 1933) treated a 
patient with this disease by administering parathyroid extract 
but were not successful either in obtaining a negative calcium 
or phosphorus balance or in changing the appearance of the 
marble bones. Surgical removal of one or more parathyroid 
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glands has been suggested. The danger of death from tetany 
and the incomplete information regarding the disease would 
seem to cast much doubt on the justification for this operation, 

If the condition is generalized, with involvement of the bones 
of the skull and face, the prognosis is poor. The nerve foramina 
may become encroached on, this condition resulting in blindness, 
deafness or both. The sclerosed bones are brittle and fractures 
are common when the long bones are involved. Such fractures 
heal with excessive amounts of callus. 

The infants often die from inanition or intercurrent infection. 
In mild cases with relatively little involvement of the bones of 
the skull the patient may live a normal life, marry and have 
children. Pirie (Am. J. Roentgenol. 24:147 [Aug.] 1930) has 
reported Albers-Schénberg disease in a patient aged 58 years. 


TREATMENT OF OBESITY 

To the Editor:—A woman, aged 25, who has been increasing in weight 
for a number of years, was treated with radium for metrorrhagia. She 
seems to think that her weight increased more rapidly after that. The 
basal metabolic rate taken some time ago was said to be low. Her hips, 
thighs and abdomen are so conspicuously large that her husband will not 
be seen out with her. Enteric coated tablets of thyroid 5 grains (0.3 Gm.) 
taken two or three times a day do nothing more than accelerate her pulse 
and cause dyspnea on the least exertion. Dinitrophenol 1% grains (0.1 
Gm.) three times a day after eating does nothing more than increase her 
weight. A combination of two dinitrophenol capsules a day and one 
thyroid tablet has no effect. Doble strength solution of posterior pituitary 
1 cc. or more administered by the patient every day for three weeks has 
resulted in a gain of 6 pounds (2.7 Kg.). The only good she has obtained 
from it is more clearness of cerebration and greatly increased energy for 
housework. She administers the solution of posterior pituitary in the same 
manner in which a diabetic patient administers insulin, except that a 
slightly longer needle is used so that the injection is made into the 
quadriceps. Antuitrin and antuitrin-S have reestablished the menstrual 
periods to a certain extent but without any effect on the weight. A 
physician once prescribed a diet of skimmed milk and spinach for her 
and atter three weeks she had gained considerably. Is there anything about 
the pancreas that might affect the deposition of fat or rather increase its 
deposition independent of the pituitary gland? It is evident that there are 
mysteries which still shroud such cases of obesity as this; however, your 
opinion in the matter of the underlying pathologic condition and its pos- 
sible treatment would be greatly appreciated. M.D., Mass. 


ANsweR.—Although there are many mysteries concerning 
such cases, they will never be solved by indiscriminate use of 
substances that are without a sound therapeutic basis. This 
patient was given 0.3 Gm. of thyroid in spite of the fact that 
the only recorded knowledge of her basal metabolism was that 
it “was said to be low.” If the patient’s basal metabolic rate 
is known to be low, it should be raised by means of scientific 
administration of definite amounts of a standard brand of thyroid 
and frequent determinations of the basal metabolic rate should 
be made in order to keep the rate somewhere between minus 
10 and zero. Another type of therapy mentioned is the use of 
capsules of dinitrophenol. It should be apparent to every one 
that this type of therapy should be abandoned. The risk of 
toxic effects, particularly the formation of cataract, is too great 
to warrant the use of such a dangerous drug. Another type 
of therapy mentioned is the use of solution of posterior pituitary. 
There is absolutely no basis for use of this substance in this 
case. Use of antuitrin and antuitrin-S is also open to question. 

There is only one good way of approaching simple obesity 
and that is by means of diet. A well planned regimen for reduc- 
tion of weight, such as has been outlined by Strang and Evans 
(Treatment of Obesity with Low Caloric Diet, THe JOURNAL, 
Oct. 10, 1931, p. 1063) should be tried. Regardless of the 
fundamental cause of obesity in different cases, the fact remains 
that food is the only source of fat and that the only way to 
prevent the deposition of fat is by restricting the patient's caloric 
intake. Failure following the use of a rigid regimen for reduc- 
tion of weight is virtually unheard of and certainly this 1s 
first and most important procedure to be tried in the case 
described. 


IDE TEST FOR SYPHILIS 
To the Editor:—What is your opinion on the value of the Ide test for 
syphilis as compared with the Wassermann test? Where can the necessary 
antigen be obtained? M.D., New York. 


Answer.—Sobei Ide and Tamao Ide of Tokyo, Japan, reported 
on their test in the Journal of Laboratory and Clinical Medicme 
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(21:1190 [Aug.] 1936) and also in the Klinische Wochenschr 
(15:973 [July 4] 1936). Since that time little has angen . 
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QUERIES AND 
Société frangaise de dermatologie et de syphiligraphie in Decem- 
ber 1937, page 2101, abstracted in. THE JournaLt March 26, 
1938, page 1067, by Demanche and Ségal, who employed Ide’s 
test on 295 subjects, 226 of whom had treated or untreated 
syphilis in different stages. Results were compared with the 
Wassermann, Kahn and Meinicke tests. They concluded that 
the Ide test is less scientific than the other tests and less accurate 
because of difficulty in reading. Great caution in the use of the 
newer tests for syphilis has also been stressed in a recent current 
comment in THE JouRNAL 110:1373 (April 23) 1938. For the 
present, therefore, the test cannot be considered as a substitute 
for the standard methods and if used must always be controlled 
by other recognized laboratory procedures. 


PRIMARY SYPHILIS AND MARRIAGE 

To the Editor:—Over a year ago a patient presented himself with a 
lesion on the penis which was diagnosed by dark field examination as a 
primary syphilitic lesion. Treatment was immediately instituted along 
the plan suggested by the Cooperative Clinical Group of the United 
States Public Health Service, Stokes, Schamberg, Cole and others. The 
arsenicals and bismuth compounds were given in alternating courses as 
well as in combination, and the patient was advised to stay under treat- 
ment for at least seventy weeks or a year and a half as advised by the 
committee. What assurance can I give this patient at the end of the 
seventy weeks as to the certainty of his being cured? His serologic 
reaction was never positive. Would the indulgence in alcoholic beverages 
interfere with or retard the efficiency of the treatment? If there is a 
negative reaction after one year from the time treatment is finished, 
would it be advisable for him to consider marriage, and if so when could 


oe : > s 
marriage be considered? M.D., Pennsylvania. 


AnsweR.—The chances of the patient’s being cured are very 
good if his serologic reaction has never been positive. In other 
words, the patient has had a case of seronegative primary 
syphilis. It is felt that the use of alcoholic beverages interferes 
with the efficiency of antisyphilitic therapy. 

At the end of one year it is advised that a lumbar puncture 
be done, and a Wassermann test should be taken every two 
months. If the tests have all remained negative for one year 
after all therapy has been discontinued, the test may be taken 
every six months for the succeeding year. At the end of the 
second year there should be a thorough physical examination, 
including a careful check on the cardiovascular apparatus. 

Three and one-half years after he contracted syphilis, it would 
probably be safe for him to marry. He should consult his physi- 
cian for a general physical examination once a year, however, 
as well as for a serologic check-up. This means that the patient 
should wait for two years after the stopping of treatment before 
considering marriage. The marriage would be dependent on a 
negative physical examination, a negative lumbar puncture and 
a negative check-up of the cardiovascular apparatus. 


ABDOMINAL PAIN FROM EXERCISE AND 
APPENDICITIS 

To the Editor:—As public school physician I have to pass on all 
excuses from physical education, in high school, and frequently get a 
Story from the girls as follows: They complain of pain in the right lower 
quadrant after running and say they want to be excused because of 
appendicitis. Frequently they have been told by their family physicians 
that they have a chronic appendicitis. Examination of such cases is 
always negative. I should like to know the mechanism of pain in the 
abdomen following exercise. We all have “catches” after running when 
hot in training. Can this type of pain arise from an appendix or is it 
muscular? My feeling has been not to pay too great attention to this 
as an excuse from the ordinary gym class. Am I thus causing some child 
to have an attack of appendicitis? 


R. Nep Wuirte, M.D., Springfield, Mo. 


_Answer.—The occurrence of abdominal pain following exer- 
cise is common but the explanation of this phenomenon is not 
tasy. Dr. J. L. Capps, in his book on pain, says that “the 
external surface of the body can be stimulated at will by painful 
stimuli and the location of the pain so induced can be readily 
determined. But within the cavities of the body a given stimulus 
May produce no sensation whatever in the region of the stimulus 
or it may give rise to painful sensations at a distant point.” 
Because of the fact that nearly all persons who complain of 
this type of pain are perfectly healthy, no underlying organic 
Pathologic condition is involved in its production. Exactly 
what does produce the pain is at present a matter of speculation 
and inductive reasoning. It has been charged to distention of 
splenic and hepatic capsules, anoxemia of the intestinal 
Muscles, anoxemia or spasm of the diaphragmatic muscle, and 
Causes. It is likely that some or even all of these causes 
a” correct but experimental proof is lacking at the present 


Such pain is not produced by chronic appendicitis or by 
T organic disease. Appendicitis may exist in a person who 
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has such pain but a diagnosis cannot be made on the occurrence 
of pain following exercise. There must be other evidence. 

While there may be controversy about the direct cause of 
appendicitis, there is no evidence to show that exercise pro- 
duces it. 


TINCTURE OF IODINE AND MILK 


To the Editor:—I have been informed that raw milk may be rendered 
as safe for human consumption as if pasteurized by the addition of nine 
drops of tincture of iodine to each quart, the mixture being allowed to 
stand for six hours. This idea has been refuted also by a good authority. 
Will you be good enough to inform me whether there is any scientific 


basis for this procedure? Harotp J. Harris, M.D., New York. 


ANSWER.—Four one quart samples of certified raw milk, 
which had previously been treated to a sediment test, were 
plated to determine the bacterial count. 

Each bottle was then treated with nine drops of tincture of 
iodine (44 parts per million of free iodine), allowed to stand six 
hours, and the samples were again plated. The results are 
given in the table. 


Results of Test 








Bacteria per Cubic Centimeter 
a ee 





os a 
Sample Treated 
Sample Untreated with Tincture Place of Storage 
Number Sample of Iodine During Six Hour Period 
1 36,000 47,000 Icebox, 8 C. 
2 33,000 71,000 Icebox, 8 C. 
3 390,000 250,000 Icebox, 8 C. 
4 310,000 420,000 On table in laboratory, 22 C. 





These results show that the addition of nine drops of tincture 
of iodine to a quart of milk has little or no inhibiting effect on 
the growth of bacteria in milk after six hours. 


PULSE PRESSURE 

To the Editor:—Piease explain the following sphygmomanometric para- 
dox: In a man aged 45, with no apparent circulatory abnormality, the 
first sound over the brachial artery was heard at 175 mm. of mercury, 
at which point the column also regularly began oscillations. This low 
pitched sound continued to be heard until the mercury registered 110 mm., 
at which point the sound was greatly intensified and the pulse at the 
wrist was felt for the first time. Sounds completely disappeared at 50 mm. 
What should be considered the systolic pressure? I can usually feel the 
radial pulse a little below the point of beginning oscillation and stetho- 
scopic first sound, but how can the gap of 65 mm. be explained? 


M.D., New Jersey. 


ANSWER.—Probably the low pitched sound heard during the 
compression interval from 175 down to 110 mm. was the result 
simply of a forceful pulse thudding against the closed artery 
under the cuff. This occurs not infrequently, especially if the 
arm is thin and the pulse strong. Rarely the difficulty arises 
as a definite source of confusion. It can be obviated by the 
use of a double cuff or by two cuffs, one above the other, with 
auscultation just below the lower cuff. 

It is much less likely that this is an instance of true ausculta- 
tory gap. When there is an auscultatory gap the sounds are 
clearly heard above the gap, at least for a few millimeters, and 
then there is a dulling or entire absence of the sounds for 
30 or 40 millimeters with a return of the sounds below this 
level. Such a gap is rare except in essential hypertension or 
aortic stenosis. 


ACACIA IN HEMORRHAGE AND SHOCK 


To the Editor:—Of what value is acacia solution in hemorrhage and 
shock, the acacia solution being the standardized 6 per cent solution in 
dextrose, in a total quantity of 500 cc. How much time should be con- 
sumed in the administration of such a quantity? In cases coming to 
necropsy in which acacia solution has been used, what is the gross and 
microscopic appearance of the liver? M.D., Illinois. 


ANSwER.—Acacia solution is of great value in the treatment 
of severe hemorrhage and shock and should always be available 
at short notice. It is remarkable to observe the rapid improve- 
ment of the patient who is practically pulseless and has a low 
pressure with the intravenous administration of acacia solution. 
Acacia solution with sodium chloride is preferred. The stand- 
ard commercial ampule is 100 cc. and contains 30 Gm. of 
acacia and 4.5 Gm. of sodium chloride. Four hundred cc. 
of freshly distilled sterile water is added to this solution, so 
that for the final dilution of 500 cc. each hundred cubic 
centimeters contains 6 Gm. of acacia and 0.9 Gm. of sodium 
chloride. In an exsanguinated patient, when blood is not 
immediately available, this solution may be given rapidly. One 
thousand cc. of acacia solution in from thirty to sixty minutes 
is not too fast in the desperate case. 
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The liver, as part of the reticulo-endothelial system, plays a 
part in the elimination of the acacia. A competent pathologist, 
with whom this subject has been discussed, has observed no 
gross or microscopic changes in the liver after the use of acacia, 
although this question has not been finally settled. For days 
or weeks after the administration of acacia, the microscopic 
appearance of the blood is so altered that a leukocyte count is 
difficult or may be impossible. 


THRESHING FEVER, OR WHEAT MILLER’S 
ASTHMA 

To the Editor:—In my rural practice, during the threshing season, 
I encounter a condition commonly called ‘‘threshing fever.’’ It is char- 
acterized by a more or less sudden onset, malaise, severe headache, 
high fever—from 102 to 105 F.—chest pains, accompanied by a con- 
stricted feeling across the chest, short and rapid respirations accom- 
panied by an irritating cough, scanty expectoration, at times blood 
tinged, and a pulse rate of from 90 to 110. The course of the disease 
is short, the patient usually recovering in a period of from seven to 
ten days with no apparent after-effects. The treatment has been symp- 
tomatic. The condition seems to be that of an acute pneumonitis due 
to the inhalation of the dust particles incidental to threshing. I have 
been unable to find any reference to this condition in the literature. 

M.D., Pennsylvania. 


ANSWER.—In the literature the condition described as “thresh- 
ing fever” is referréd to as wheat millers’ asthma or as grain 
threshing bronchial catarrh. Several theories concerning its 
etiology can be advanced. It has been elaborately described 
by W. W. Duke in two articles (J. Allergy 6:568 [Nov.] 1934; 
THE JouRNAL, Sept. 21, 1935, p. 957). He attributes the con- 
dition to irritation from the serrated hairs found in the wheat 
dust. 

Other theories are presented in Kober and Hayhurst’s Indus- 
trial Health (Philadelphia, P. Blakiston’s Son & Co., 1924, 
p. 214). Kober attributed the condition either to intoxication 
from the grain protein or a contained fungus or to irritation 
from inorganic dust present in the grain. The possibility of a 
pyococcic bronchitis on an allergic respiratory response must 
be considered. 


RADIOSENSITIVE AND RADIORESISTANT TUMORS 


To the Editor:—A man, aged 48, has a growth on the side-of.the nose 
about the size of a grain of corn. The pathologic report by competent 
pathologists was adenocarcinoma, radiosensitive, type 2. Radium was 


applied. Two and one-half months later there was some evidence of a 
malignant growth being present. The entire area was resected again 
and sent to the same pathologist.. This. time -he- reported it. to. be basal 
cell epithelioma, radioresistant. Will you advise’ whether an adenocar- 
cinoma, radiosensitive, type 2, will change to basal cell epithelioma, radio- 
resistant, within two and one-half months and what part the radium would 
play in this change? M.D., Georgia. 


ANSWER.—The problem of grading tumors in relation to 
radiosensitivity and radioresistance is an extremely difficult 
one and by no means settled. The morphologic changes in a 
tumor that are caused by radiation are also difficult to inter- 
pret, even by those with great experience in this field. In the 
particular example cited, the answer is in the negative. 

There are two factors which have to be considered: One is 
the fact that the pathologist had an opportunity to examine the 
entire specimen the second time, as compared with the exam- 
ination of only a limited portion of it in the beginning. The 
second factor is the change produced in the tissues by irradiation. 


OPERATION FOR STERILITY IN MALE 

To the Editor:—A man, aged 46, was sterilized about eight years aso 
by ligation of the vas deferens, and a small piece of the vas was removed 
between the points of ligation. He now is married again and wishes to 
have the sterilization corrected in order to become the father of a child 
or two. What type of operation is advisable to establish continuity of 
the vas deferens, and what are the chances that it will be successful? 
The man is normal otherwise and there is no history of epididymitis or 


orchitis. M.D., Minnestota. 


ANSWER.—While it is possible to unite the two ends of the 
vasa, the most sensible operation would be that of epididymo- 
vasostomy just as for occlusion after an epididymitis. The 
operation proposed by Hagner, a description of which can be 
found in any book or article dealing with sterility in the male, 
has been the most successful. Whichever method is employed, 
it is essential at the operation to test the patency of the vasa, 
and it would be advisable beforehand to aspirate the testicle 
to see if it produces spermatozoa. The prognosis is poor no 
matter what procedure is employed and only about 30 per cent 
of operations are successful when judged by finding live 
spermatozoa in a condom specimen after the operation. The 
operation itself is not dangerous and, if properly done, can do 
no harm even if unsuccessful. Occasionally it may be repeated 
later on. 
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GAS HEATERS 


To the Editor:—Might heating with unventilated radiant heaters sup. 
plied with natural gas be considered unhealthy and, if so, why? 


L. L. Hrit Jr., M.D., Montgomery, Ala, 


ANSWER.—Tens of thousands of the radiant type of gas heat- 
ers are in use throughout the country without attracting espe- 
cial attention as creating injurious exposures. The use of 
natural gas is preferable to artificial gas, since the former 
usually contains little or no carbon monoxide. Under fortuitous 
circumstances any gas heater, through defects, may become 
dangerous and carbon monoxide gas may be produced through 
improper combustion, and disaster may rise. Natural gas, while 
ordinarily nontoxic, is a simple asphyxiant and may replace 
ordinary atmospheric oxygen to the point at which life will not 
be supported. If turned-on gas in a radiant heater is unlighted, 
if the flame is blown out or it is otherwise discharged in any 
confined space, such as a room, a potential exposure naturally 
exists. A vented heater is desirable and when they function 
properly the prospects of injury are low. 


PEDICULOSIS AND ETHYL ACETATE 
To the Editor:—Please supply information on the use of ethy! acetate 
in the treatment of pediculosis capitis. 
R. N. Monrort, M.D., Onaway, Mich. 


ANSWER.—No mention of ethyl acetate in the treatment of 
pediculosis capitis has been found in the medical literature of 
the last few years. If such mention has been made, it may be 
hidden so that search of the index does not reveal it. 

Ethyl acetate, acetic ether, or vinegar naphtha is a volatile 
liquid of fruity odor which causes a temporary burning sensation 
when applied to the skin and some dryness of the skin there- 
after. The fact that it is inflammable is an objection to its use 
undiluted. The method of treatment in favor at present is the 
application of a thick layer of petrolatum containing 5 per cent 
benzene in the effort to smother the lice. After this has been 
accomplished the petrolatum is removed, the scalp washed and 
a dressing of hot vinegar applied for a time to loosen the nits, 
which can then be removed with a fine comb. It is possible 
that acetic ether suitably diluted would accomplish these objects 
more easily. 


COITUS DURING PREGNANCY 
To the Editor :—There is an underlying current of thought that would 
substantiate the idea that sexual intercourse during pregnancy is detri- 
mental to the child to be and that it may cause idiotic conditions. Is 
this true? If, so, through what means? If these are incorrect ideas, 
what is the reason for some believing them to be so? yp., California. 


ANSWER.—There are no facts to substantiate the idea that 
sexual intercourse during pregnancy is detrimental to the child 
or that it may be responsible for idiotic conditions. There are 
a few ancient superstitions on this score which have proved to 
be groundless. 


TERMINOLOGY OF HUMAN AND DOG TAPEWORMS 


To the Editor:—A student maintains that Diphyllobothrium latum and 
Diphyllobothrium latus are one and the same parasite, while I contend 
that they are two distinct species, one, Diphyllobothrium latum being the 
fish tapeworm infesting man and the other being the fish tapeworm infest- 
ing dogs. For a long time it was common to consider the two as identical. 
However, I am quite sure that the most recent work has shown the two 
to be distinct. Your answer and any references that you can give me 
on the subject will be welcomed. M.D., Minnesota. 


Answer.—Latus and latum are respectively the masculine and 
neuter Latin forms of the specific name of the broad or fs 
tapeworm of man. The fish tapeworm of the dog and cat 
generally been called Diphyllobothrium mansoni (Cobbold) but 
recently Neveu-Lemaire in his Traité d’helminthologie revi 
an older name, Diphyllobothrium erinacei (Rudolphi) for it 


PATRICK’S SOLUTION FOR NERVE INJECTION 


To the Editor:—Can you furnish the formula for Patrick’s solution, 
which is an alcohol solution for injecting nerves? 
W. T. THornton, M.D., Missoula, Mont. 


ANsweEr.—The formula given by Patrick in THE JOURNAL 


Jan. 20, 1912, page 155, is: Gm. or Cai J 
Cocaine muriate ........... Rate thes : |1 gr. i 
TS ee a Or gapats was sans 13/5 , Siilss 
Aqua destillata, q. s......+...+....ad 15|5 5 ss 


This solution is intended only for injection of the trigeminal 
nerve and should not be used for mixed or motor nerves unless 
it is intended to cause paralysis. 
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EXAMINATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


AtasAmMa: Montgomery, June 28. Sec., Dr. J. N. Baker, 519 Dexter 
Ave., Montgomery. ; 

Arkansas: Basic Science. Little Rock, June 4. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Medtcal (Regular). Little Rock, 
une 9-10 and Nov. 3-4. Sec., State Medical Board of the Arkansas 
Medical Society, Dr. L. J. Kosminsky, Texarkana. Medical (Eclectic). 
Little Rock, June 21. Sec., Dr. Clarence H. Young, 1415 Main St., Littie 
Rock. 

CattrorNtA: Reciprocity. Los Angeles, July 11, San Francisco, Sept. 
14, and Los Angeles, Nov. 16. Written examinations. San Francisco, 
June 27-30, Los Angeles, July 11-14, and Sacramento, Oct. 17-20. Sec., 
Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Cotoravo: Basic Science. Denver, June 8-9. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Connecticut: Basic Science. New Haven, June 11. Prerequisite to 
license examination, Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Hartford, July 12-13. Endorse- 
ment. Hartford, July 26. Sec., Dr. Thomas P. Murdock, 147 W. Main 
St., Meriden. Medical (Homeopathic). Derby, July 12. Sec., Dr. Joseph 
H. Evans, 1488 Chapel St., New Haven. 

DetawARE: Dover, July 12-14. Reciprocity. Dover, July 19. Sec., 
Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. State St., 
Dover. 

District oF CoLumsBia: Basic Science. Washington, June 27-28. 
Medical. Washington, July 11-12. Asst. Sec., Commission on Licensure, 
Mr. Paul Foley, 203 District Bldg., Washington. 

Froripa: Jacksonville, June 13-14. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georcia: Atlanta, June. Joint Sec., State Examining Boards, Mr. 
R. C. Coleman, 111 State Capitol, Atlanta. 

Intino1s: Chicago, June 28-July 1, and Oct. 18-20. Superintendent of 


Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. ; 
InpIANA: Indianapolis, June 21-23. Sec., Board of Medical Registra- 


tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Medical. Iowa City, June 7-9. Basic Science. Des Moines, 
July 12. Dir., Division of Licensure and Registration, Mr. H. W. Grefe, 
Capitol Bidg., Des Moines. 

Kansas: Kansas City, June 7-8. Sec., Board of Medical Registration 
and Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: Louisville, June 8-10. Sec., State Board of Health, Dr. 
A, T. McCormack, 620 S. 3rd St., Louisville. 

Marne: Augusta, July 5-6. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

MaryLanp: Medical (Regular). Baltimore, June 21-24, Sec., Dr. 
i T. O'Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
altimore, June 21-22. Sec., Dr. John A. Evans, 612. W. 40th St., 
Baltimore. 

MassacuusETTs: Boston, July 12-14. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Micuican: Ann Arbor and Detroit, June 13-15. Sec., Board of Regis- 
= in Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., 

nsing. 

Mississipp1: Jackson, June 22-23. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Missouri: St. Louis, June 2-4. Director, Medical Licensure, Dr. 
H. S. Gove, State Capitol Bldg., Jefferson City. 

NeprasKA: Omaha, June 8-9. Dir., Bureau of Examining Boards, 
Mrs, Clark Perkins, State House, Lincoln. 

New Jersey: Trenton, June 21-22. Sec., Dr. James J. McGuire, 28 
W. State St., Trenton. 

New York: Albany, Buffalo, New York, and Syracuse, June 27-30 
and Sept. 19-22. Chief, Professional Examinations Bureau, Mr. Herbert 
J. Hamilton, 315 Education Bldg., Albany. 

Norty Caroxtina: Raleigh, June 13. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 

Nort Daxota: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 
4% §. 3rd St., Grand Forks. 

Ou1o: Columbus, May 31-June 3. Sec., State Medical Board, Dr. 
H. M. Platter, 21 W. Broad St., Columbus. 

orga Oklahoma City, June 8-9. Sec., Dr. James D. Osborn, Jr., 

erick, 

Orzcon: Basic Science: Corvallis, July 16, and Portland, Nov. 19. 


State Board of Higher Education, Mr. Charles D. Bryne, University 


of Oregon, Eugene. 

Pennsytvanta: Philadelphia and Pittsburgh, July. Sec., Board of 
edical Education and Licensure, Dr. James A. Newpher, 400 Education 
Bldg, Harrisburg. 

Sourn Carotina: Columbia, June 28. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Sourn Dakota: Rapid City, July 19-20. Director of Medical Licen- 
sure, Dr, B. A. Dyar, State Board of Health, Pierre. 

Texas: San Antonio, June 20-22. Sec., Dr. T. J. Crowe, 918 Mer- 
Cantile Bldg., Dallas, 

_ VERMONT: Burlington, June 15-17. Sec., Board of Medical Registra- 
ton, Dr. W. Scott Nay, Underhill. 
pe ixarnta: Richmond, June 22-24, 
tanklin Road, Roanoke. 

PO ong Vircinta: Elkins, July 4-6. Sec., Public Health Council, Dr. 

ur E. McClue, State Capitol, Charleston. 
misconsiw: Pag gg ose ame | Rdg 
on file une 10. Sec., 

yton Blvd., Wileashes. 


Wyomine: ¢ i 
Clieunas. heyenne, June. Sec., Dr. G. M. Anderson, Capitol Bldg., 


Sec., Dr. J. W. Preston, 30% 


Applications must be com- 
r. Henry J. Gramling, 2203 S. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 


pExaminations of the National Board of Medical Examiners and Special 
were published in Tue JourNAL, May 7, page 1623. 
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Arizona January Examination 

Dr. J. H. Patterson, secretary, Arizona State Board of 
Medical Examiners, reports the written examination held at 
Phoenix, Jan. 4-5, 1938. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Three candidates were examined, all of 
whom passed. Seven physicians were licensed by reciprocity. 
The following schools were represented: 


Year Per 

School PASSED Grad. Cent 
Northwestern University Medical School.............. (1937) 82.3 
University of Illinois College of Medicine............. (1936) 82.4 
State University of Iowa College of Medicine......... (1936) 81.3 
School LICENSED BY RECIPROCITY Pr aangaty 
Loyola University School of Medicine............... (1921) Illinois 
Northwestern University Medical School............. (1935) Utah 
ME “UNO I ig Sore a a cd vag iNW dee eeocecuen (1921) Illinois 
St. Louis University School of Medicine............ (1934) Missouri 
University of Oregon Medical School............... (1931) Oregon 
University of Tennessee College of Medicine......... (1926) Tennessee 
Vanderbilt University School of Medicine............ (1931) Tennessee 


Oregon January Examination 


Dr. Joseph F. Wood, secretary, Oregon State Board of 
Medical Examiners, reports the written examination held at 
Portland, Jan. 4-6, 1938. The examination covered 15 sub- 
jects and included 110 questions. An average of 75 per cent 
was required to pass. Thirteen candidates were examined, all 
of whom passed. The following schools were represented : 


Year Per 
School PASSED Grad. Cent 
University of Colorado School of Medicine............ (1935) 84.8 
Pe: SO MON Sc chase tdeaeeeaus koko cnc cal we (1937) 85.8 
University of Kansas School of Medicine............. (1936) 84 
University of Nebraska College of Medicine........... (1937) 85.6 
Cornell University Medical College..............000005 (1937) 89.2 
Syracuse University College of Medicine.............. (1936) 88 
University of Oregon Medical School..............--. (1935) 86.9, 
(1936) 85, (1937) 85.8, 87.3, 87.3, 87.7 
Madsenl Comin 08 ‘Vistete ~~ os oes ccnctcccéaceveacs (1937) 85.9 


Two physicians were licensed by reciprocity on January 5 
and January 21. The following schools were represented : 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad with 
College of Medical Evangelists...............sseeeee (1919) California 
Washington University School of Medicine........... (1936) Missouri 


Nevada February Reciprocity Report 
Dr. John E. Worden, secretary, Nevada State Board of 
Medical Examiners, reports the meeting held at Reno, Feb. 7, 
1938. Three physicians were licensed by reciprocity. The 
following schools were represented : : 


LICENSED BY RECIPROCITY Year Reciprocity 


School Grad. with 
Creighton University School of Medicine............. (1936) California 
University of Nebraska College of Medicine.......... (1926) Louisiana 
Western Reserve University School of Medicine..... (1914) Ohio 


Ohio Reciprocity and Endorsement Report 


Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports 22 physicians licensed by reciprocity and 7 physicians 
licensed by endorsement on Jan. 4, 1938. The following schools 
were represented : 

Year Reciprocity 


School LICENSED BY RECIPROCITY Grad. with 
University of Arkansas School of Medicine......... (1936) Arkansas 
Emory University School of Medicine............... (1937) Georgia 
Northwestern University Medical School............ (1905) Illinois 
Indiana University School of Medicine.............. (1934) Indiana 
University of Michigan Medical School............. (1930) Michigan 
St. Louis University School of Medicine............ (1908) Penna., 
(1926) New York, (1936, 4), (1937, 3) Missouri 
Jefferson Medical College of Philadelphia........... (1922) Penna., 
(1926) New York 
Medical College of the State of South Carolina...... (1930) S. Carolina 
University of Tennessee College of Medicine.......... (1932) Tennessee 
anderbilt University School of Medicine............ (1934) Tennessee 
Medical Collegeof Virgimia. ......ccccscccccsccvess (1927) Virginia 
University of Wisconsin Medical School............. (1934) Wisconsin 
McGill University Faculty of Medicine.............. (1930) New York 
School LICENSED BY ENDORSEMENT ont nena ies 
College of Medical Evangelists..............e+00. (1937, 2)N. B. M. Ex. 
Georgetown University School of Medicine....(1935), (1936)N. B. M. Ex. 
po EE RC Pest 1934)N. B. M. Ex. 
Washington University School of Medicine.......... 1934)N. B. M. Ex. 
University of Pennsylvania School of Medicine....... 1936) N. B. M. Ex. 








Book Notices 


The Principles and Practice of Clinical Psychiatry. By Morris Braude, 
M.D., Associate Clinical Professor of Psychiatry, Rush Medical College, 
The University of Chicago. Cloth. Price, $4. Pp. 382, with 7 illustra- 
tions. Philadelphia: P. Blakiston’s Son & Co., Inc., 1937. 

Book after book has been written for the student of psychi- 
atry. Most of them are thoroughly similar, thoroughly accurate 
and, for the most part, well written. It is somewhat difficult 
to see, perhaps, exactly what this book can accomplish which 
previous works on psychiatry have not done. One favorable 
feature, however, which might be pointed out is the fact that 
the dynamics of the various mental diseases are more largely 
dwelt on than the merely descriptive features. For instance, 
in the discussion of dementia praecox much space is devoted 
to an attempt to explain why one type might be so apathetic 
and why the symptoms take the form that they do. For 
adopting this rather novel point of view the author deserves 
praise. 

The book begins with an excellent introduction, after which 
each one of the usual psychiatric entities, such as manic- 
depressive psychosis, dementia praecox and organic and toxic 
psychoses are taken up in detail. The conventional presentation 
is largety adhered to in that the definitions, the etiology, the 
symptomatology and the differential diagnosis are simply and 
competently summarized. A page or two is devoted to each of 
the more rare conditions, such as lead encephalopathy, and not 
much fault can be found with the actual material presented. 
There are a number of excellent case histories, which in many 
instances present the symptomatology and behavior of the case 
better than the descriptions included in larger, older and more 
detailed textbooks. For a small summary of psychiatry brought 
down to date and incorporating dynamic thinking, the volume 
would fill the bill. Little criticism can be made of the style. 
There is a short bibliography as each chapter ends, and brief 
chapters on simulation or malingering, mental deficiency and 
psychoanalysis conclude the book. The chapter on rieuroses 
and psychoneurosis, which was usually so weak in earlier text- 
books, is not much better in this volume. It is an excellent 
handbook and there seems to be little in it that would prevent 
it from serving as an elementary textbook for medical students 
of psychiatry. 

Apoplexies viscérales séreuses et hémorragiques (infarctus viscéraux). 
Par Raymond Grégoire, professeur a la Faculté de médecine de Paris, et 
Roger Couvelaire, chirurgien des hépitaux de Paris. Paper. Price, 50 
francs. Pp. 181. Paris: Masson & Cie, 1937. 

The authors made an exhaustive study of visceral infarcts 
(apoplexies) from the clinical point of view. They point out 
that misinterpretation of symptoms the result of visceral infarc- 
tions frequently result in tragedies and loss of life. The clinical 
entities under discussion tax the diagnostic acumen of both 
physician and surgeon. The authors’ ingenious experiments on 
lower animals in their approach to a possible solution of the 
problems presented yielded some interesting conclusions. First, 
the authors produced anaphylactic shock by artificial means on 
laboratory animals. From these they were able to conclude 
that experimentally produced anaphylactic and anaphylactoid 
shock is followed, essentially, by the same results observed in 
disturbances of the vegetative nervous system occurring in 
human beings under similar conditions. Careful comparisons 
are drawn of the results obtained from animal experimentation 
with those of clinical patients. While the authors do not claim 
that their conclusions are final or incontrovertible, their deduc- 
tions seem logical. For example, apoplexies observed within 
the abdomen of human beings bear a striking resemblance in 
symptomatology to the apoplexies artificially produced in labora- 
tory animals. The authors point out that hemorrhagic pan- 
creatitis, intestinal infarcts and tubo-ovarian apoplexies mani- 
fest themselves at the onset by symptoms of shock, lipothymia 
and a decided fall in the blood pressure. These phenomena 
are accompanied by venous distention. These the authors 
attribute to “shock of intolerance.” Similar manifestations 
were noted in the animals experimented on. The question the 
authors ask is: Are visceral apoplexies the result of primary 


alterations in the vegatative nervous system which react in an 
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If that is so, a 
new chapter is opened in pathology. The therapeutic indica- 
tions garnered from a study of the symptoms produced by 
serous and hemorrhagic apoplexies of the intestine the results 


abnormal manner on the vascular apparatus? 


of experimental and clinical data are given. Supposing the 
surgeon in charge of a case is an experienced technician, the 
problem reduces itself to the question as to What procedure js 
best in the interest of the patient? If, as the authors believe, 
such apoplexies are the manifestations of “shock of intolerance,” 
one must determine how much damage the existing neuro- 
vegetative disorientation has produced on the particular viscera 
affected. Two urgent indications are postulated: First, the 
treatment of the shock syndrome per se. Second, immediate 
verification of the degree of alteration produced in the structure 
of the intestine. The authors point out that the symptom com- 
plexes under consideration may disappear spontaneously. The 
keynote of procedure is to combat low blood pressure, the result 
of shock, by sodium thiosulfate or epinephrine. Case histories 
cited show how spontaneous recoveries may take place in this 
form of infarction. It is pointed out that the use of general 
anesthesia by itself may be a curative factor by suppressing 
nervous impulses. Clinical histories support the thesis presented, 
The reader will find chapter 4, on serous and hemorrhagic 
apoplexies of the pancreas, when read in conjunction with 
chapter 5, on serous and hemorrhagic apoplexy of the lung and 
chapter 6, dealing with serous and hemorrhagic apoplexy of the 
uterus, interesting and illuminating. The work is completed by 
a discussion of spontaneous serous and hemorrhagic apoplexies 
from the clinical and anatomic points of view. For the advanced 
student as well as for the diagnostician and surgeon, the work 
is highly recommended for its intrinsic value as a classic con- 
tribution to the physiopathology and treatment of these rather 
common and obscure clinical entities. 


The Patient and the Weather. By William F. Petersen, M.D. With 
the assistance of Margaret E. Milliken, S.M. Volume IV, Part 2: Organic 
Disease. Hypo and Hyperthyroidism, Diabetes, The Blood [yscrasias, 
Tuberculosis. Cloth. Price, $11. Pp. 729, with 380 illustrations. Amn 
Arbor, Michigan: Edwards Brothers, Inc., 1937. 

In spite of the fact that several other large volumes have 
already appeared in this series, in this volume Dr. Petersen 
begins to approach the conditions which are much more to the 
interest of the general medical man than were those discussed 
in previous volumes. While it is true that heart disease has 
been touched on previously, the present tome deals with tuber- 
culosis and with a number of other disorders which arise more 
often in the experience of the general practitioner and internist 
than do the mental diseases and other conditions to which 
were devoted much of the space in the preceding volumes. Dr. 
Petersen is interested in correlating the general trend of climatic 
change with disease. Fluctuation in temperature, humidity, 
pressure and other weather changes are correlated day by day 
with many bodily variations due to disease. The reason Dr. 
Petersen thinks these might be of importance is that he is of 
the opinion that changes in pressure in the capillary bed defi- 
nitely occur with changes in the weather. This he has demon- 
strated to some extent in previous volumes, and while perhaps 
the results are not absolutely conclusive, they are definitely 
indicative of a relationship which should be thoroughly studied. 
The present volume is perhaps no more convincing or stfi 
practical than the preceding volumes. Its organization is not 
quite as systematic as the first part of the present volume, 
(volume Iv, part 1), so that in the part now being revi 
one finds discussions of the cretin, the hyperthyroid and the 
thyrotoxic cases, followed by a mention of mortality rates, 
beginning with exophthalmic goiter and carrying over ito 
postoperative tetany and into racial distribution of goiter. Per- 
haps in a broad sense all these have a bearing on the problen 
and as one reads through the volume, not an easy task, one § 
able to understand why the author has run these conditions 
together, even though, discretely, the titles may not seem 
be closely interrelated. The reason, apparently, is that they 
all depend on endocrinologic functions, which in turn de 
and depend on changes in the blood vessel capacity. With 
these changes in blood vessel capacity, due to the weather, the 
author attempts to show that there are acute exace of 
symptoms or diminution. This seems particularly to be | 
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in diabetes. Changes in blood sugar in several cases which the 
author presents correlate quite highly in the individual case 
with changes in climatic conditions. 

In the present volume, as in those previously published, there 
are numerous case histories, some given in considerable detail, 
others summarized rather briefly. In most of them are complex 
charts giving the changes in the various bodily functions as 
they are measured in the hospital, showing at the same time 
the various meteorological changes which were recorded for 
the same date. The charts of most of the exacerbations and 
clinical changes do not superimpose exactly on the main features 
of the weather brought out by Petersen, yet there is a close 
enough relationship in these cases of thyroid disease and pan- 
creatic disease to say that in these disorders the point is as 
well made as it has been in the nervous, mental and other con- 
ditions which were analyzed in previous volumes. The blood 
dyscrasias too are presented in some detail, but the case material 
here does not seem to be as strongly demonstrative of inter- 
relationship between the symptomatic change and the weather. 
A third part of the book is devoted to a discussion of the 
relation of the weather to tuberculosis. A gross relationship 
of weather to pulmonary conditions, of course, has been admitted 
for generations, although some doubt has from time to time 
been cast on definite statements as to the exact nature of the 
relationship. Most of the studies in the past have tended to 
show that changes in climate continuing over periods of time 
have an effect, good or bad, on pulmonary tuberculosis. Peter- 
sen shows that unitary climatic changes have an effect. 

There does not seem to be much of a practical nature brought 
out in the book, the author’s thesis being purely one of research 
based on the hypothesis that symptomatic conduct is predicated 
on environmental changes such as those occurring in the 
weather. There are a number of splendid illustrations of 
pathologic material to illustrate the many case histories, and the 
bibliography at the end of each discussion of a group of patho- 
logic entities is excellently gathered and shows wide reading and 
study. ‘This volume, like the others; is not one which would 
add much to the armamentarium of the physician who must 
treat his patients immediately. For the specialist in endocrine 
function, in the blood dycrasias or in tuberculosis, there would 
seem to be a need for reading the part of this book devoted to 
his specialty to give him Petersen’s point of view and possibly 
to stimulate him to further thought in this interesting field. 


Emotional Adjustment in Marriage. By Le Mon Clark, M.S., M.D., 
Assistant in Obstetrics and Gynecology, University of Illinois College of 
Medicine. Cloth. Price, $3. Pp. 261. St. Louis: C. V. Mosby Com- 
pany, 1937 

With the rapid clinical development of marriage therapy, a 
book on emotional adjustment in marriage has long been 
awaited. There is no doubt that marriage is one of the most 
important problems that confront the human race today. Even 
the actual excuse for its existence is under fire. Clinicians are 
anxiously attempting to analyze the social factors which make 
for good marriage, conditions that have been statistically studied 
by Dickinson, Hamilton and others for the purpose of finding 
out attitudes, interests and sources of conflict in marriage, and 
the psychiatrist has gone into considerable detail to understand 
where the dynamisms possible for success and failure in tl. 5 
relationship are built up. The gynecologist has a place in 
marital adjustment. Practically speaking, he is probably called 
oi more often to advise mismated couples than any other pro- 
fessional individual. His knowledge of the generative organs 
of the female, which after all offer more chances for pathologic 
change than do those of the male, often makes him able to 
givé some advice which will enable a couple seemingly mis- 
mated to make a readjustment. One would hope from the title 
that Clark would develop a volume beyond mere mechanics, 

One is doomed to disappointment. The chapters are, of 
Course, devoted to a discussion of normal sex adjustment, to 
Concepts of morality, and advice is given as to the conduct 
the honeymoon and the period after the honeymoon. But 
rk’s vision is limited. He probably has no concept of the 

Yatlous fears, abnormal attachments, social obligations and 
adjustment mechanisms which occur in even the most appar- 
ently normal lives. This book is largely conventional. Much 

tt apparently is culled from literature in the anthropologic 
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field or that of old fashioned sexual psychology as exemplified 
by Havelock Ellis. While one cannot condemn such literature, 
it is rather unfortunate to find that recent dynamic studies in 
the fields of sociology and psychiatry have been largely neg- 
lected. Since the larger clinics, particularly those connected 
with domestic relations courts, find that the most important 
conflicts are in the psychologic sphere rather than in the physi- 
cal, this book cannot be by any means the answer to the problem. 
It is fairly well written, although not very well organized. It 
is neither specific enough to be of much value to the newly 
married couple, nor general enough to serve as a guidebook 
for the expert who wishes to interest himself in this field. 


La malaria en Guatemala: Estudio epidemiolégicos y desarrollo de la 
campafia antipalddica. Por M. Giaquinto Mira. Paper. Pp. 54, with 
7 illustrations. Rome: Stamperia Moderna S. A., 1936. 

To the south of us, in Central America, lies Guatemala, a 
land of many contrasts and many public health problems. Along 
the coasts of the Atlantic and the Pacific the territory is flat 
and characterized by the lush tropical growth commonly asso- 
ciated with tropical diseases. Much of the interior is mountain- 
ous, with many citizens residing in altitudes of 10,000 feet or 
more. In these volcanic ash covered highlands live the majority 
of the Mayan Indians, who make up 85 per cent of the popula- 
tion. In the lowlands, malaria constitutes an omnipresent 
public health problem. In the highlands, the absence of suf- 
ficient iodine in volcanic soil paves the way for an enormous 
incidence of goiter. Almost universally in this land, parasitic 
worms infest mankind and are tolerated as a no less essential 
part of the body than are the fingers or ears. The present 
publication deals with epidemiologic studies of malaria and the 
inauguration of the present antimalaria campaign. 

Sections of this report are devoted to mortality and morbidity 
statistics, splenic and parasitic indexes, the geographic and 
biologic distribution of mosquitoes, the influence of local factors, 
the distribution of various clinical forms of malaria, the details 
of antimalaria campaigns, the difficulties of the application of 
quinine therapy and the creation of public health measures 
directed to the application of control provisions. About the 
year 1931 the splenic index along the Atlantic Coast lowlands 
suggested an incidence of malaria in excess of 91 per cent; in 
nearby areas the parasitic index approximated 97 per cent. 

Since the period of collecting material that led to this report, 
improvements have been made in the general public health 
situation in Guatemala, including malaria control. A national 
health building has been erected in Guatemala City and addi- 
tional studies have been made as to the distribution of mos- 
quitoes. It has been determined that contrary to previous views 
malaria-bearing mosquitoes may be found at much higher eleva- 
tions than the two and three thousand foot elevations heretofore 
regarded as the upper limit of flight. All in all, this publica- 
tion reflects the intelligent, far-flung efforts of a disease-ridden 
country to protect its people through high types of public health 
conservation measures. 


Surgical Anatomy of the Head and Neck. By John Finch Barnhill, 
M.D., F.A.C.S., LL.D. Introduction by Paul S. McKibben, Professor of 
Anatomy in the School of Medicine, University of Southern California. 
Cloth. Price, $20. Pp. 921, with 431 illustrations. Baltimore: William 
Wood & Company, 1937. 

This monumental work, based on the author’s long experience 
as a teacher of otolaryngologists in graduate courses, not only 
is a colloquial, interesting and accurate guide for surgical dis- 
section of the head and neck but also epitomizes the steps of 
selected types of operative procedures, describing them as the 
various structures are reached. Numerous variations and 
anomalies are pointed out, notably in the cranial venous channels, 
the sphenoid sinuses, the temporal bone and the cervical circula- 
tion. A remarkably clear account of the cranial nerves is 
included. The latter half of the book comprises 431 full page 
illustrations and diagrams, nearly all made by Dr. Barnhill from 
his own dissections with the utmost accuracy of detail and 
accompanied by long explanatory captions as well as references 
to the preceding lectures. Thus they may be reviewed quickly 
from the captions or studied systematically in connection with 
the text or as a guide to work on cadavers. The index, while 
brief, is adequate. The proofreading has missed a number of 
transposed letters and misspellings of proper names, requiring 
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correction in later editions. The type is large and the typog- 
raphy and format are otherwise excellent. Lacking the litho- 
graphic elegance of professional illustrators, these drawings, 
like those of Mosher and Jackson, are more valuable because 
they are made by one who knows what to look for and empha- 
size. Dr. Barnhill deserves special commendation for his 
indomitable courage in completing his textbook and drawings 
during long months of disabling and painful illness. This book 
will be invaluable to all otolaryngologists and students of that 
special field. It contains many suggestions, particularly as to 
surgery of the neck and of the cranial cavity and sensory nerves, 
of great importance to general surgeons. Dedicated to the 
Research Study Club of Los Angeles, which underwrote publi- 
cation, this is a fitting culmination to Dr. Barnhill’s long and 
active life as a practitioner and teacher. 


The Biology of Human Conflict: An Anatomy of Behavior, Individual 
and Social. By Trigant Burrow, M.D., Ph.D., Scientific Director, The 
Lifwynn Foundation, New York City. Cloth. Price, $3.50. Pp. 435. 
New York: Macmillan Company, 1937. 

The author of this volume is one of the lesser known but 
nonetheless intense students of the problems of human behavior. 
For many years .he has been conducting, in as scientific a 
fashion as possible, a small laboratory in New York, where 
he is attempting to demonstrate—apparently with some degree 
of success—the fact that no single school of psychoanalysis or 
of its near relatives is entirely satisfactory. In a previous 
work Burrow showed that the domination of the analyst over 
the patient was anomalous and that for therapeutic and investi- 
gative purposes the relationship might well be reversed or, 
better still, that there should be no domination by either. This 
particular type of psychoanalysis he calls phyloanalysis, because 
it is carried on with a number of individuals who are coordinate 
in analyzing one another in order to attempt to show racial 
(in the larger sense of the human race) tendencies. In the 
present volume he attempts to tie together a number of observa- 
tions which he has made in order to demonstrate this unique 
type of behavior dynamics. 

The application of a new understanding of neurotic mecha- 
nisms, which Burrow brings to the reader in this book, shows 
its application to a number of different spheres, such as legal 
medicine, in which the concept of right and wrong is broken 
down in a fashion rather unique and apparently quite level 
headed, or as in neural physiology, wherein the internal environ- 
ment of the individual is demonstrated to have quite a bearing 
on his thinking processes and his ability to avoid neurotic 
behavior and tendencies. The analysis of much of the psycho- 
logic thought found in modern psychopathology is critically 
reviewed and, according to the author’s tenets, definitely praised 
when deserving and criticized when not. Symbol formation 
is deeply studied, analyzed and shown to be of extreme impor- 
tance. Burrow’s concept of the symbol is much broader than 
that of Freud, and much of the action and interaction of the 
individual is shown to be dependent on it. The volume contains 
an immense amount of meaty discussion. The dynamics which 
Burrow discusses is complex yet in his presentation seems to 
have an existence in fact, and throughout the volume a_ good 
understanding of the general field of psychopathology is demon- 
strated. There are many statements about which the conven- 
tional psychoanalyst or perhaps the conventional rfsychiatrist 
will be likely to differ. 

There are parts of the book which are very difficult to read 
because of the author’s style. The sentences are involved and 
he uses a vast vocabulary, which he attempts to render more 
accessible by a short and none too clear glossary at the end of 
the book. In his introduction, Burrow points out that it is 
impossible to divorce emotional from the intellectual under- 
standing of any problem. While a man may be intellectually 
willing to accept certain facts, his whole emotion and symbolism 
will prevent him from being an adherent to the school which 
presents those facts because of his emotional background. In 
this light Burrow implies that the attitude of those who criticize 
his work because of its rather poor readability is like that of the 
uncooperative freudian patient toward the analyst. In this he is 
not correct. There seems to be no question that much of his 
ideation is of importance in aiding psychiatric thinking and the 
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understanding of the workings of the mind, but there is no 
way of overlooking the fact that Burrow’s style is cumbersome 
and his terminology intricate. Nevertheless, the existence of 
the phyloanalytic school of psychopathologic thought might just 
as well be accepted and studied. It is questionable whether jt 
will supplant the better understood schools, but it is active, 
logical and in many ways scientific. 


Das Arsenvorkommen bei Reichenstein und die sog. Reichensteiner 
Krankheit. Von Prof. Dr. Johannes Kathe, Direktor des Staatl. Medi- 
zinal-Untersuchungsamts, Breslau. Verd6ffentlicht von der Schlesischen 
Gesellschaft fiir vaterlindische Cultur. Paper. Pp. 24, with 12 illys- 
trations. Breslau: Ferdinand Hirt, 1937. 

This little booklet is largely now a historical and toxicologic 
document, owing to the fact that for the last nine years develop- 
ment of a pure water supply has caused the disappearance of 
the “reichenstein sickness,” which, it came to be known, was 
nothing more or less than arsenical poisoning, of which many 
cases occurred in this region owing to the arsenic contamination 
of the drinking water as well as to occupational exposure to 
arsenic-containing ore. In addition to the usually described 
symptoms of chronic arsenical poisoning, it is of particular 
interest to note the frequency with which malignant neoplasms 
developed from arsenical warts, one local physician asserting 
that half of all the patients suffering severely from the Reichen- 
stein sickness died of carcinoma. 


A Monograph on Veins. By Kenneth J. Franklin, D.M., M.R.CP., 
University Demonstrator of Pharmacology, Oxford. Cloth. Price, $6. 
Pp. 410, with 46 illustrations. Springfield, Illinois, & Baltimore: Charles 
C. Thomas, 1937. 

This is a truly remarkable treatise on veins by a scholar, an 
original investigator and a curious seeker of truth. Such a 
monograph on veins has never before been produced in English, 
The author has been actively engaged in research on the venous 
system for many years and has now made available to others a 
vast literature, all of which has a definite bearing on physio- 
logic, pathologic and clinical problems. A short, concise histori- 
cal sketch on the development of knowledge with regard to the 
veins is followed by chapters on the embryology, the functional 
anatomy, the valves of veins, the circulating volume of blood, 
the comparative anatomy of veins, the venules, the absorption 
and diffusion from veins, the innervation of veins, their relation 
to chemical stimuli, the heart and venous return, the effects of 
hydrostatic pressure and muscular contractions, venous pulsa- 
tion, respiration and venous return,-venous pressure, and the 
movements of blood in the veins. Two short chapters are added 
on clinical applications. It is obvious from this summary of 
contents that the review is primarily intended for those engag- 
ing in experimental and clinical research. In fact it is the best 
and most timely presentation of the anatomy and physiology 
of circulation, with special emphasis on the venous side. Per- 
haps one might wish for a broader exposition of the clinical 
problems encountered because, after all, the aim of all research 
is a better understanding of and a more logical approach to 
human ailments. Nevertheless, the author has succeeded im 
formulating from a scattered literature an integrated whole 
supported by a complete bibliography. The printing and illus- 
trations are excellent. - The monograph will be a source 
keen pleasure to every physician who tries to look for funda- 
mental knowledge and not for short cuts in medicine. 


Veréffentlichungen aus der Konstitutions- und Wehrpathologie. Heraus- 
gegeben von L. Aschoff, W. Ceelen, W. Koch und P. Schiirmann. 
von W. Koch. Heft 40. Band IX, Heft 3: Bericht tiber das Engebmls 
der Obduktion des Gorilla Bobby des Zoologischen Gartens ZU r 
Ein Beitrag zur vergleichenden Konstitutionspathologie. Von Prof. Dr. 
Walter Koch. Paper. Price, 2.50 marks. Pp. 36, with 17 illustrations. 
Jena: Gustav Fischer, 1937. 

This is a rather lengthy report of the postmortem examifa- 
tion of a male gorilla about 10 years old, the principal changes 
being found in the appendix and lungs. An acute attack was 
superimposed on an old appendicitis, with perforation and pet 
appendical abscess; in the lungs, hemorrhagic edema was 
with the presence of lymphocytes. The pulmonary changes 
were thought to be due to the aspiration of water. The presence 
of calcium casts in the collecting tubules of the kidneys W 
especially stressed. The hypophysis, which weighed about twi 
as much as that of a human being, was considered : 
and the testes were undeveloped and atrophic, without aad 











Gre 
sub 
tion 
imp 
by | 


typi 
quat 


tests 
diag 
Tega 
or f 
lecti 
of pi 















~ e 
1938 


ome 
> of 
just 
r it 


einer 
ledi- 
schen 
illus- 


logic 
elop- 
e of 

was 
nany 
ation 
‘e to 
ribed 
cular 
asms 
rting 
chen- 


..C.P., 


harles 


amina- 


Haass bees 





VotumE 110 
Numser 20 


of spermatogenesis. Since the gorilla was rather obese, adiposo- 
genital dystrophy was considered. Though the necropsy report 
js interesting, the purpose of a special publication in pamphlet 
form is not quite clear. 


Diagnosis and Treatment of Malignant Tumors. Syllabus for Post- 
graduate Course. Tumor Clinic, Stanford University School of Medicine. 
Paper. Pp. 82, with illustrations. San Francisco, 1937. 

This syllabus, adopted by the Stanford University School of 
Medicine, is excellent. The only criticism found in the entire 
syllabus was under the heading “Public Education and Cancer.” 
Speaking of the drive made by the American Society for the 
Control of Cancer in regard to lay education, the author 
observes, “One wonders whether such a drive is not likely to 
do as much harm as good in the present state of our ignorance 
regarding cancer.” The syllabus covers the entire field of 
cancer and can be highly recommended as an outline for a 
postgraduate course. It would also be worth while for any 
one interested in the cancer problem to obtain this syllabus and 
read it carefully. 





Miscellany 


SPECIAL REPORT OF PNEUMONIA ADVISORY 
COMMITTEE TO SURGEON GENERAL, 
U. S. PUBLIC HEALTH SERVICE 


Although a large amount of work has been done, particularly 
in the past two decades, on pneumonia and problems related to 
it, the disease continues to rank high among the common causes 
of death in this country. From the standpoint of the health of 
the community, one of the greatest recent advances has been 
the introduction of generally available facilities for rapid typing 
and the provision of certain specific therapeutic pneumonia 
serums by a few states and cities. 


STANDARDIZATION OF TYPING SERUMS AND 
CULTURE COLLECTION 

The classification of pneumococci as types I, II and III and 
Group I by Dochez and Gillespie years ago and the later 
subdivision of the latter group into at least twenty-eight 1 addi- 
tional specific types by Cooper and her co-workers has afforded 
important means of studying many of the problems presented 
by pneumonia. 

To safeguard progress thus far made, it is essential that all 
typing serums produced be uniform as to their specificity. Ade- 
quate precautions should be taken by some governmental agency, 
and preferably the Public Health Service, to insure by suitable 
tests and other necessary means the strict specificity of all the 
diagnostic serums produced in or introduced into this country 
regardless of whether such serums are prepared for domestic 
or for foreign consumption. As an imgortant corollary, a col- 
lection should be maintained of cultures of each of the types 
of pneumococci for which diagnostic serum is now available. 


STANDARDIZATION OF THERAPEUTIC SERUMS 


Methods of standardizing the potency of therapeutic anti- 
Pheumococcus serums should be rapidly developed and made 
uniform. The application of specific serum therapy to type V, 
VII and VIII cases will be hindered and handicapped so long 
a the potency of these serums cannot be uniformly measured 
and some reliable recommendation made as to the size of the 
average dose needed. It is desirable in addition to cooperate 
with the League of Nations committee on the standardization of 
biologic products in an effort to establish reliable international 
Potency standards for all antipneumococcus serums used for 

Tapeutic purposes. 

anufacturers of serums for any type for which a standard 

been set should be required to comply with the regulations 
and forbidden to dispense, by sale or otherwise, serums of such 
ypes for clinical use unless they comply with the regulations 
adopted. This matter might well be handled by the National 
Institute of Health. 





bined Cooper considered types VI and XXVI so much alike that she com- 

| them and called the resulting type type VI; in some instances this 

tors nation is referred to as type Vla and b. Recently other investiga- 

unif ve also regarded types XV and XXX as similar. There is not 
orm agreement as to this, however. 
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PRODUCTION OF THERAPEUTIC SERUMS 


Attention should be directed to improving the materials used 
and the methods and schedules of immunizing animals so as to 
increase the quantity of antibody produced and lower the cost. 
Investigations of antibody production in rabbits can be made 
in almost any suitably equipped laboratory. When work of 
this nature is carried out in horses, however, progress is neces- 
sarily slow. In consequence, to facilitate such studies in the 
latter animal it would seem advisable for the Public Health 
Service to give what advice, technical assistance and financial 
aid is possible to those public laboratories already engaged in 
the manufacture and distribution of antipneumococcus horse 
serums. There is also need of improving the methods of serum 
concentration and refinement, which might best be handled in 
those public laboratories already involved in such work and 
which possess the clinical facilities for adequate trial. 

The chemical and physical characteristics of antibody should 
be further defined with a view to determining the nature of 
its specifically reactive groups and the possibility of synthetic 
antibody production. 


SURVEY OF FACILITIES FOR PRODUCTION OF SERUM 

Surveys should be made of the potential ‘therapeutic pneu- 
monia serum output of public and private laboratories. If many 
states and large cities promptly undertake to supply therapeutic 
pneumonia serums for all patients, or even for indigent patients 
in their jurisdiction, it is possible that a shortage of these 
products might develop. It is possible that, if some responsible 
agency would contract for a large volume of therapeutic pneu- 
monia serum, the contract to cover a minimum period of about 
three years, the cost of such serums might be substantially 
reduced below that prevailing today. 


FELTON’S ANTIGEN 


The preliminary figures obtained as a result of the immuniza- 
tion of many thousands of men in various CCC camps with 
derivatives of certain types of pneumococci referred to as 
“Felton’s antigen” suggests that this material may be of value 
in reducing the incidence of pneumonia. This investigation 
should be continued and attention should also be given the 
possibility of carrying out the experimental immunization of 
a selected civilian population of considerable size. It would 
seem advisable that adults of all ages be included, that the past 
pneumonia record of the group chosen be known, and that 
careful record be kept of all cases in the immunized and control 
groups for at least six consecutive months. All respiratory 
infections in both groups should be determined. Adequate 
facilities should be available for carrying out the clinical and 
bacteriologic diagnosis of such infections. Certain antibody 
studies on the blood of individuals in the immunized and control 
group would be highly desirable. 


EPIDEMIOLOGIC STUDIES 


From limited studies of normal persons with respect to their 
carrier rate of pneumococci, it was found that at a given time 
pneumococci of some type may be present in the nasopharynx 
of about 40 to 50 per cent of normal people. The incidence is 
known to increase during the colder months of the year. In 
addition, a large proportion of all normal people may carry 
some type of pneumococcus in their nose or throat at some time 
during each year. Most of the strains carried, however, are 
representatives of those types least often found in pneumonia. 

Observations in a few studies of a small number of families 
have suggested that when pneumonia due to one of the more 
virulent types, such as type I, occurs in an individual, about 
20 per cent of the other members of the patient’s family also 
are carrying the same type in the nose or throat. When acute 
infections of the upper respiratory tract, such as colds, are 
prevalent among the family contacts, the incidence of homolo- 
gous type carriers may approach 70 or 80 per cent. 

The evidence to date suggests that a pneumococcus of a given 
type may be carried into the family group by one individual, 
where it rapidly spreads to several members of the family, and 
at times some one or more individuals within the group may 
subsequently come down with pneumonia due to that organism. 
If this is so, it would do little good to insist on the strict isola- 
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tion and quarantine of the patient in an effort to prevent the 
patient’s spreading the organism to other members of the family, 
for many of the latter have already become carriers of the same 
type. As this matter may affect administrative procedures 
aimed at controlling the prevalence of pneumonia, it is highly 
desirable that the question be studied further and that conclusive 
evidence be obtained of the usual means by which infection is 
spread both inside and outside the family group. 

Several thousand normal persons might be examined periodi- 
cally for several months to determine the carrier rate of pneumo- 
cocci of various types. The family contacts of a large number 
of typed cases of pneumonia might be studied in similar fashion. 
In addition there is need to pay particular attention to the study 
of the carrier rate of pneumococci in persons with infections 
of the upper respiratory tract at the time and in those having 
pathologic conditions of the mouth, throat, nose and accessory 
sinuses, 

Outbreaks of pneumonia in institutions and small communities 
may be studied with profit, as little is known of the natural 
history or usual course of epidemics of this nature. Some 
evidence has appeared, however, suggesting that the general 
immunization of the exposed population in institutional epidemics 
may be of use in aborting the outbreak. Some attention should 
be paid to means of eradicating the condition in healthy carriers. 
The preliminary results of studies of this problem in animals 
suggest that local treatment (washing the nose and throat with 
specific serum) plus general bodily therapy (parenteral adminis- 
tration of specific serum) is necessary to overcome the carrier 
condition. The use of Felton’s antigen or other immunizing 
agent might be considered in conjunction with local measures. 


STUDY OF ETIOLOY AND INCIDENCE OF PNEUMONIA 

The true frequency of pneumococcic pneumonia, both primary 
and secondary, in a city, country or larger political unit has 
never been accurately determined. Arrangements might be made 
in several communities, preferably in various sections of the 
country, to set up special pneumonia studies. The importance 
of case finding is great, and special reporting facilities, which 
might embrace contact at intervals of a day or two with every 
physician in the area, should be provided. Over a period of 
one, two or more years every case of pneumonia, both primary 
and secondary in each area studied, should be exhaustively studied 
bacteriologically. Concurrent studies of pneumococcus carriers 
in the communities investigated would appear to be of great 
value. Evidence relating to the influence of host factors in 
current cases should be obtained and carefully analyzed. 


SULFANILAMIDE 
The results thus far obtained from the therapeutic use of 
sulfanilamide in animals infected with pneumococci appear suf- 
ficiently impressive to warrant further and extensive investiga- 
tion of the pneumococcidal power of this compound and related 
or other compounds. Whenever it seems advisable, clinical 
trial of such substances with or without the simultaneous admin- 
istration of specific immune serum should be made on a fairly 
extensive scale, with careful controls for comparison. 


MORTALITY STUDY 

A statistical study should be made of the deaths in which 

pneumonia is reported as a secondary cause to determine the 

influence of age, sex, occupation and associated factors in an 

effort to distinguish differences between such deaths and those 
certified as being due primarily to pneumonia. 


CLASSIFICATION OF DEATHS 
The Manual of the International List of Causes of Death, 
1929, provides for the following classification: 108, Pneumonia 
lobar-pneumococcus pneumonia. The Instruction Manual of 
the Bureau of Census, Department of Commerce, issued Sept. 
15, 1937, includes the following recommendation for coding— 
page C 10—insert or correction—pneumonia types (I to IV 108). 
It is suggested that the’Bureau of Census be asked to recom- 
mend that deaths from all types of pneumococcic pneumonia 
(I to XXXII) be coded under 108 lobar pneumonia, unless, in 
addition to the type, information is given that the death was 
due to bronchopneumonia. 
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PNEUMONIA STATISTICS IN PUBLIC HEALTH REPORTS 


The current weekly state reports published in Public Health 
Reports do not include pneumonia. The weekly reports from 
cities include pneumonia deaths but not cases. It is suggested 
that consideration be given to including pneumonia cases in 
state reports and pneumonia cases and deaths in city reports, 
Such a procedure might stimulate better case reporting. 


PNEUMONIA PROGRAM QUESTIONNAIRE 


To determine which communities have undertaken pneumonia 
programs of various sorts and the extent of their efforts in 
this direction, it is advisable that questionnaires be sent to the 
departments of health of the various states and to those of 
cities of 100,000 population or over. This may yield information 
of value for directing further work of this nature. Similar 
surveys might be made annually for the next few years. 


CONSULTATION SERVICE 


It is desirable that the Public Health Service offer a special 
consultant service to departments of health or other organiza- 
tions wishing to start pneumonia control programs. With 
advice of this kind, most communities in which an active interest 
exists can do a great deal for themselves toward the development 
of a sound pneumonia program at a minimum cost. The depart- 
ments of health of states and large cities as well as the medical 
societies in the corresponding areas should be informed of the 
availability of this consultation service. 


FINANCIAL SUPPORT OF PNEUMONIA PROGRAMS 
In addition to lending all possible encouragement and aid to 
responsible groups wishing to start pneumonia programs, it 
would seem suitable that a portion of the money made available 
through the Social Security funds be expended for the support 
of sound community-wide programs of this kind. 


PUBLICITY 


The emergency character of pneumonia and the need to 
restrict activity and avoid exposure and excesses when experienc- 
ing a cold or other minor respiratory infection need to be 
stressed, as well as the importance of prompt medical care 
when serious symptoms develop. For the medical profession 
publicity should deal largely with the importance of early typing 
and early serum treatment in suitable cases, with mention of 
the desirability of suitable nursing care. The need of careful 
general medical treatment should also be discussed, which might 
include present day views of the value of such things as oxygen, 
diathermy, pneumothorax therapy, chemotherapy and possibly 
diet, liquids, cathartics and digitalis. 


THE TRAINING OF TECHNICIANS 

Laboratory technicians assume a position of extraordinary 
importance in the conduct of pneumonia programs. Many train- 
ing schools for technicians do not give adequate instruction in 
pneumococcus typing. The performance of one or two typigs 
is not sufficient for this purpose. Efforts should be made to 
call this matter to the attention of officials of the associations 
of pathology, clinical pathologists, public health laboratories 
and certified technicians and, wherever advisable, to the author!- 
ties responsible for the training of technicians. Accuracy @ 
bacteriologic diagnosis, pneumococcus typing and blood culture 
work is absolutely essential for the successful control of pneu- 
monia mortality by specific serum therapy. 


HEALTH SURVEY CASES 
Any available data obtained during the health survey and 
referable to the morbidity of pneumonia should be studied and 
analyzed in detail. The possible role of factors such as economic 
status and occupation in influencing the pneumonia attack rate 
in these cases needs investigation. 


Roperick HEFFRON. 
Ernest E. Irons. 
Rocer I. Lee. 

Georce H. RAMSEY. 


DonaLtp B. ARMSTRONG. 
Davi P. Barr. 
Russet L. Cect, 
Lioyp D. FeEtton. 
ALFRED FRIEDLANDER. 
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Medical Practice Acts: Faith Healing as the Practice 
of Medicine.—The defendant, Valeria Klinger, was convicted 
under two counts of violating the provisions of the medical 
practice act of Illinois and appealed to the appellate court, third 
division, first district. 

An investigator for the department of registration and educa- 
tion testified that she called on the defendant and complained 
that her arm would repeatedly go out of joint, that the defendant 
manipulated her shoulder muscles and also worked on her 
back, that the defendant then seemed to go into a trance, fold- 
ing her hands as if in prayer, and that she paid the defendant 
$1 for the treatment. The defendant testified that she had 


belonged to the First Spiritualist Church of Cicero for five 
years and that she was a qualified healer of that church. She 
did not, she testified, sell any medicine or give it away or 


prescribe it, or practice surgery. She simply prayed for divine 
healing and healed through prayer. She denied having treated 
the investigator. A witness for the defendant, C. A. Burgess, 
testifie! that he had been president of the Spiritualist Associa- 
tion of Illinois for twenty-seyen years, that it was a regular 
church incorporated under the laws of the state of Illinois, and 
that the defendant was a healer of the church. Healers, he 
testified, are examined by the board of examiners of the church 
and are given certificates authorizing them to practice. 

The Illinois medical practice act, the court pointed out, 
excludes from its provisions “persons treating human ailments 
by prayer or spiritual means as an exercise or enjoyment of 
religious freedom.” The evidence in the present case, the court 
thought, clearly showed that the defendant’s method of curing 
was by prayer, that she was a duly authorized member of the 
First Spiritualist Church of Cicero, and that her license was 
issued by the Spiritualist Association of Illinois. In the opinion 
of the court, her activities came within the exemption contained 
in the medical practice act relating to persons treating human 
ailments by prayer or spiritual means. The judgment of con- 
viction was therefore reversed.—People v. Klinger (Ill.), 11 N. 
E, (2d) 40. 


Diseases: Amebic Dysentery Attributed to Fly in Soft 
Drink.—The plaintiff, a girl 13 years old, drank a portion of 
a bottle of a soft drink in which, it was contended, there was 
an infected fly. She became violently ill and remained sick 
for some three months, at which time a diagnosis of amebic 
dysentery was made. Attributing the disease to the negligence 
of the appellant bottling company, the girl, suing by her father 
as guardian and next friend, recovered a judgment against the 
company for $7,500, whereupon the company appealed to the 
Supreme Court of Arkansas. 

A physician who had treated the child testified, in answer 
to a hypothetic question, that if he had a patient on June 17, 
1936, who was in good health and was normal in every par- 
ticular, and on that occasion she drank two thirds of a bottle 
of a soft drink and immediately started to vomit, and vomited 
all night, and that, after that vomiting, she started to lose 
weight and would pass off mucus, and continued to do so until 
the time of the trial, and if there was a fly in the soft drink, 
and the fly had on it the organism that causes amebic dysen- 
tery, he would attribute the disease to the fact that the child 
drank the soft drink with the fly in it. He further testified 
that anywhere from four days to three months would be 
required to develop amebic dysentery after the organism had’ 
been received in the system. He did not testify that the fly 
i the bottle had the organism on it, nor did any other wit- 
ness. Another physician testified that he had attended the 
child and that he had taken some of the remaining portion of 

soft drink and sent it to the state laboratory, which reported 
tno parasites were found in it. The witness stated, how- 
‘ver, that he did not always rely on negative reports of any 
ratory tests and did not regard the test made as conclusive. 
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Proof, said the Supreme Court, of the fact that a fly was 
found in the bottle, and that flies do carry the organism that 
causes the disease from which the girl suffered, did not suffice 
to support the verdict. It was mere conjecture that the fly 
found in the bottle was a carrier of the organism and had 
communicated the disease to the girl. The only definite proof 
with respect to the contamination of the drink was to the 
effect that no parasites were found in it, and while it may be 
true, the court said, that the test made was not conclusive, 
the fact remains that it was the only testimony on the issue 
of fact. It was mere surmise and conjecture to say that the 
portion of the drink consumed by the girl was in fact infected, 
while the remaining portions of the drink were not. The 
Supreme Court, therefore, reversed the judgment and remanded 
the cause—Coca-Cola Bottling Co. of Southeast Arkansas v. 
Bell (Ark.), 109 S. W. (2d) 115. 


Prenatal Injuries: Liability for Death of Infant 
Injured Prenatally.—Where an infant suffers prenatal injuries 
through the negligence of another which result in its death 
three months after birth, the person responsible therefor is not 
civilly liable, in the opinion of the Supreme Court of Michigan, 
either at common law or under the Michigan Survival Act. In 
this case, it was alleged that by reason of the accident, which 
occurred twenty-two days prior to birth at the end of the normal 
period of gestation, the infant suffered injuries .to his skull caus- 
ing hydrocephalus and brain hemorrhage, resulting in death. 
The Supreme Court reversed the judgment of the trial court 
denying the motion to dismiss the action—Newman v. City of 
Detroit (Mich.), 274 N. W. 710. 


Malpractice: Patient Burned by Infra-Red Lamp.— 
The patient in this case seriously crushed and bruised the flesh 
of his left thigh and was taken to the appellant physician’s 
hospital for treatment. Opiates were administered to relieve 
his suffering and hot compresses were applied to the injured 
part, consisting of towels saturated with a hot saline solution 
and covered with a rubber sheet over which a dry towel was 
placed. A 500 watt incandescent infra-red lamp was then 
applied to the injured part through the compresses, the lower 
rim of the lamp being suspended at a distance of 21 inches 
from the thigh of the patient. This treatment was instituted 
about 1: 30 in the afternoon. At 2:30 codeine was administered 
and the patient then became unconscious and remained so until 
5:30 in the afternoon. At that time it was discovered that he 
had sustained a third degree burn. He subsequently brought 
suit against the appellant physician and the nurse who had 
personal charge of him. The trial court exonerated the nurse 
but the jury rendered a verdict against the physician for $50;000, 
which, on motion for a new trial, was reduced to $25,000. The 
physician then appealed to the district court of appeal, third 
district, California. 

According to the evidence, neither the compress nor the lamp 
was changed or removed from 1:30 until 5:30 p. m. The 
physician, whose office was across the hall from the room 
occupied by the patient, visited him occasionally during this 
four hour period. About 4:30 the nurse asked the physician 
whether the lamp or compress should be changed and he advised 
her to leave them as they were until after the patient’s evening 
meal. The evidence was undisputed, the court said, that tender, 
devitalized flesh is much more susceptible to burning from exces- 
sive heat than is normal flesh. Qualified physicians testified that 
the third degree burn which was suffered by the patient was the 
result of subjecting the tender, devitalized flesh of the bruised 
thigh to excessive heat from the infra-red lamp for too great 
a length of time. There was evidence that the lamp generated 
140 degrees of heat in an hour, and that not more than 110 
degrees Fahrenheit should have been applied under the cir- 
cumstances. The witnesses testified that the treatment of the 
injury which was administered by the appellant physician was 
not in accordance with approved medical practice of competent 
physicians in that vicinity. In the opinion of the court, the 
evidence justified a finding of negligence on the part of the 
physician. 

The exoneration of the nurse from negligence did not neces- 
sarily relieve the physician from liability. Under the circum- 
stances of this case, the court said, the nurse was presumed to 








1704 SOCIETY PROCEEDINGS Journ. A.M. 


attend the patient under the supervision and direction of her 
employer, the physician. It was the duty of the physician in 
his treatment of the patient to see that the compress and lamp 
were used in such a manner as to prevent the application of 
excessive heat and consequent burning of the flesh. The super- 
vision of the physician was shown by his personal visit to the 
room of the patient and by the inquiry of the nurse addressed to 
him an hour before the burn was. discovered as to whether she 
should not then change the compress, to which he replied “leave 
them until after his evening meal.” The physician was there- 
fore not relieved of liability because of the verdict favorable to 
his codefendant, the nurse. 

The trial court properly instructed the jury at the request 
of the plaintiff respecting the doctrine of res ipsa loquitur. In 
the present case the patient was burned in some way unknown 
to him, as a result of the treatment of his injury by the physi- 
cian. It occurred while he was under the influence of opiates 
which prevented him from knowing just what caused the burn. 
The doctrine of res ipsa loquitur, therefore, was applicable to 
the facts of the case. 

It was not prejudicial misconduct for the patient’s attorneys 
to offer in evidence a letter written by the physician to the 
adjuster of an insurance company, although the letter tended 
to prove that the insurance company may have been interested 
in the outcome of the litigation. The letter was competent 
evidence to show that the physician had previously made a 
statement in writing which was in conflict with his testimony 
at the trial. If evidence is competent because it is addressed to 
a valid issue in the case, it is admissible even though it may 
incidentally disclose the fact that an insurance company is 
interested in the outcome of the litigation. 

The appellate court could find no prejudicial error in the 
record and therefore affirmed the judgment of the trial court 
for the plaintiff —McCullough v. Langer (Calif.), 73 P. (2d) 649. 


Workmen’s Compensation Acts: Collapse of Lung 
Attributed to Strain.—The employee in this case was engaged 
in polishing hoods for automobiles for the appellant corpora- 
tion. Overhead conveyors, moving constantly and approxi- 
mately seven feet from the floor, carried the hoods to and 
from the table at which the employee worked with a partner. 
In lifting a hood to the conveyor the employee, who as a 
general rule hung the hoods back on the conveyor after they 
had been polished, did so in such a manner as to cause his 
left arm to be extended in an upward position. On Sept. 12, 
1936, at about 11 a. m., while in the act of lifting a hood to 
the conveyor, the employee felt a severe pain in his left side. 
He sat down for a short period and besides feeling the pain 
in his left side he perspired, had a shortness of breath and 
felt “awfully sick.” The pain was of a short duration, how- 
ever, and he continued to work until noon. The pain started 
again between 1:30 and 2 p. m., and the employee worked at 
intervals from that time until 3 o'clock, at which time he 
went home. A physician was summoned on the morning of 
September 13 and, receiving no relief, the employee called in 
another physician that same evening, who had him removed 
to a hospital. This physician testified that the employee had 
suffered a collapsed lung, which in his opinion took place at 
the time the employee first experienced the pain, September 12, 
that both air and blood were found in the pleural cavity, that 
there was a rupture of an emphysematous bleb or bulla, that 
the strain and exertion in lifting the hood caused the rupture, 
and that the employee’s condition of total disability was fairly 
permanent. On behalf of the employer, medical testimony was 
introduced to the effect that the condition of the employee 
was one which would occur as the result of an abnormality of 
the lung without other demonstrable causes. The industrial 
board awarded the employee compensation under the work- 
men’s compensation act and the employer appealed to the 
appellate court of Indiana, in Banc. 

Here, said the court, the employee experienced a pain while 
in the act of lifting a hood to the conveyor, and his injury was 
traced by medical testimony to the act of lifting. The mere fact 
that the physical condition of an employee might make him more 
susceptible to the particular injury which resulted in his disa- 
bility is no reason for holding that a disease or condition, 


rather than the accident, was the proximate cause of the injury 
on which the allowance for disability was based. Not all 
workmen are constituted alike. Some are stronger than others 
and more capable of doing the same work. Some would use 
more exertion or effort in performing the same labor and, 
because of their physical condition, might be more susceptible 
to injury. The act of lifting the hoods to the conveyor 
undoubtedly required some physical effort and exertion which 
the industrial board found contributed to the injury complained 
of. While the work required of the employee may be charac. 
terized as ordinary, and such work may have been accom- 
plished by other employees without injury, yet his injury was 
attached to a definite occurrence incidental to his employment 
and within the well defined meaning of the term “accident,” 
as used in the workmen’s compensation act. The court, there- 
fore, affirmed the award of compensation.—Studebaker Cor- 
poration v. Jones (Ind.), 10 N. E. (2d) 747. 





Society Proceedings 


COMING MEETINGS 


American Medical Association, San Francisco, June 13-17. Dr. Olin W 
535 North Dearborn St., Chicago, Secretary. a 


American Academy of Pediatrics, Del Monte, Calif., June 9-11. Dr, 
Clifford G. Grulee, 636 Church St., Evanston, IIl., Secretary. 

American Academy of Tuberculosis Physicians, San Francisco, June 
17-18. Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, Secretary, 

American Association of Industrial Physicians and Surgeons, Chicago, 
June 6-9. Dr. Volney S. Cheney, Armour and Company, Union Stock 
Yards, Chicago, Secretary. 

American Association of Medical Milk Commissions, San _ Francisco, 
June 13-14. Dr. Paul B. Cassidy, 2037 Pine St., Philadelphia, 
Secretary. 

American Dermatological Association, Del Monte, Calif., June 9-11. Dr 
Fred D. Weidman, 36 Hamilton Walk, Philadelphia, Secretary. 

American Gynecological Society, Asheville, N. C., May 30-June 1. Dr, 
Richard W. TeLinde, 11 East Chase St., Baltimore, Secretary. 

American Heart Association, San Francisco, June 10-11. Dr. Howard B, 
Sprague, 50 West 50th St., New York, Secretary. 

American Medical Women’s Association, San Francisco, June 12-14. Dr. 
Helen A. Cary, 1634 N.E. Halsey St., Portland, Ore., Secretary. 

American Ophthalmological Society, San Francisco, P 9-11. Dr 
Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary. 

American Pediatric Society, Bolton Landing, N. Y., June 9-11. Dr. Hugh 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Proctologic Society, San Francisco, June 11-13. Dr. Curtice 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Psychiatric Association, San Francisco, June 6-10. Dr. W. C. 
Sandy, State Education Bldg., Harrisburg, Pa., Secretary. 

American Radium Society, San Francisco, June 13-14. Dr. F. W. 
O’Brien, 465 Beacon St., Boston, Secretary. 

American Rheumatism Association, San Francisco, June 13. Dr. Loring 
T. Swaim, 372 Marlborough St., Boston, Secretary. 

American Society of Clinical Pathologists, San Francisco, June 9-11. Dr. 
S. Giordano, 531 North Main St., South Bend, Ind., Secretary. 
American Urological Association, Quebec, Canada, June 27-30. Dr. Clyde 

L. Deming, 789 Howard Ave., New Haven, Conn., Secretary. 

Association for the Study of Allergy, San Francisco, June 9-10. Dr. J. 
Harvey Black, 1405 Medical Arts Bldg., Dallas, Texas, Secretary. 

Association for the Study of Internal Secretions, San Francisco, June 
13 Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, 
Secretary. 

Connecticut State Medical Society, Groton, June 1-2. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Hawaii Territorial Medical Association, Honolulu, May 20-22. Dr 
Douglas B. Bell, Dillingham Bldg., Honolulu, Secretary. 

Illinois State Medical Society, Springfield, May 17-19. Dr. Harold M. 
Camp, Lahl Bldg., Monmouth, Secretary. 

Maine Medical Association, Bar Harbor, June 26-28. Dr. F. R. Carter, 
22 Arsenal St., Portland, Secretary. 

Massachusetts Medical Society, Boston, May 31-June 2. Dr. Alexander S. 
Begg, 8 The Fenway, Boston, Secretary. 

Medical Library Association, Boston, June 28-30. Miss Janet Doe, 
2 East 103d St., New York, Secretary. 

Minnesota State Medical Association, Duluth, June 29-July 1. Dr. E. A 
Meyerding, 11 West Summit Ave., St. Paul, Secretary. 

National Tuberculosis Association, Los Angeles, June 20-23. Dr. Charles 
J. Hatfield, 7th and Lombard Sts., Philadelphia, Secretary. 

New Hampshire Medical Society, Manchester, May 17-18. Dr. Carleton 
R. Metcalf, 5 South State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, May 17-19. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New Mexico Medical Society, Santa Fe, June 6-8. Dr. L. B. Cohenout, 
219 West Central Ave., Albuquerque, Secretary. 

North Dakota State Medical Association, Bismarck, May 16-18 Dr 
Albert -W. Skelsey, 201% North Broadway, Fargo, Secretary. : 

Rhode Island Medical Society, Providence, June 1-2. Dr. Guy W- Wells, 
124 Waterman St., Providence, Secretary. B 

Society of Surgeons of New Jersey, Hackensack, May 25. Dr. Walter 
Mount, 21 Plymouth S1., Montclair, Secretary. EA 

South Carolina Medical Association, Myrtle Beach, May 17-19. Dr. 
Hines, Seneca, Secretary. . Ores 

Western Branch of American Public Health Association, Portland, in 

June 6-8. Dr. William P. Shepard, 600 Stockton St., San Franesi¢ 
Secretary. : 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days.. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
7: 321-356 (March) 1938 

Technic of Anesthesia, as Practiced at Employees Hospital. E. B. Robin- 
son Jr., Fairfield.—p. 321. 

Pyelonepliritis of Pregnancy. H. K. Turley, Memphis, Tenn.—p. 326. 

General Medicine and the Eye. H. W. Frank, Gadsden.—p. 328. 

Syphilis: Some Observations and Conclusions Drawn from Administra- 
tion of 120,600 ‘Antisyphilitic Treatments to 4,560 Patients. J. P. 
Robertson, Birmingham.—-p. 331. 


American Heart Journal, St. Louis 
15: 257-384 (March) 1938 
*Immunization Against Rheumatic Fever with Hemolytic Streptococcus 
Filtrate. Valentina P. Wasson, New York.—p. 257. 
Evaluation of Results in Treatment of Peripheral Circulatory Diseases. 
S. Silbert, New York.—p. 265. 
Paroxysmal Bundle Branch Block Associated with Heart Disease: Review 
and Analysis of Literature, with Thirteen New Cases and Notes on 


Influence of Vagus. W. J. Comeau, Boston; J. G. M. Hamilton, 
Edinburgh, Scotland, and P. D. White, Boston.—p. 276. 
Correlation of Fluoroscopic, Clinical and Postmortem Findings in 155 


Cases of Organic Heart Disease. B. S. Epstein, Brooklyn, and J. B. 

Schwede!l, New York.—p. 317. 

Possibility of Emboli from Arterial Thrombosis Short-Circuiting Periph- 
eral and Pulmonary Capillary Circulations: Report of Suggestive 
Case. |. F. Frissell, New York.—p. 335. 

Determination of Exercise Tolerance by Two-Step Test. J. A. Reisinger, 
Washington, D. C.—p. 341. ; 

Attempt at Immunization Against Rheumatic Fever.— 
Wasson attempted to immunize thirty-four children who have 
had attacks of rheumatic fever with stock filtrate of Strepto- 
coccus haemolyticus. Ten children received inoculations with 
the filtrate from September 1933 to June 1935 and twenty-four 
children from. September 1935 to June 1937. Thirty-four 
patients were used as controls. The only criterion used for 
selecting the patients for treatment was their willingness to 
cooperate during the protracted course of inoculations, involving 
weekly and monthly visits to the clinic. Subcutaneous injections 
were first given weekly in graduated doses of 0.3, 0.6 and 0.9 cc. 
beginning with the 1:100 dilution, followed by similar doses 
of stronger concentrations. After twelve injections a month 
was allowed to elapse, at the end of which time 0.3 cc. of the 
full strength filtrate was given, followed at monthly intervals 
by 0.6 and 0.9 cc. The latter dose was repeated monthly until 
the beginning of June. The treatment was then discontinued 
until September, when the whole course was repeated as before. 
The thirty-four children who received inoculations of hemolytic 
streptococcus filtrate fared well as compared with the untreated 
gtoups and even with the average health experience of any group 
of normal children. Whether this was due to treatment or to 
a fortunate chance selection of patients cannot be stated. Of 
thirty-four children only two, or 5.9 per .cent, had the disease 
M its acute phase during the course of treatment, while two 
control groups showed 15 per cent and 43.4 per cent, respectively. 

physical condition of the control patients remained mediocre, 
and complaints of pains, headaches and fatigue were frequent. 


American J. Digest. Dis. & Nutrition, Fort Wayne, Ind. 
4: 787-852 (Feb.) 1938 
The Dietary Problem of the Food Sensitive Patient. A. H. Rowe, San 
Francisco.—p. 7B. 
“yg Case of Primary Liver Carcinoma in Liver Fluke Disease (Clonor- 
chis Sinensis). W. A. Swalm, E. S. Gault and L. Morrison, Phila- 
telphia—p, 789, 
reseed Contributions to the General Function of the Gallbladder. 
. Gorham and A. C. Ivy, Chicago.—p. 792. 
anism of Production of Digestive Symptoms Associated with Uro- 
gic Pathology. P. B. Welch, M. M. Coplan and R. J. Elolmes, 


Miami, Fla—p. 797, 
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Effect of Bleeding Ulcers and Hemorrhagic Anemia on Whole Blood 
Copper and Iron. A. Sachs, Omaha.—p. 803. 

Acquired Hemolytic Jaundice. J. W. Rastetter and F. D. Murphy, Mil- 
waukee.—p. 805. 

Studies on Control of Gastric Secretion. 
Ivy, Chicago.—p. 811. 

Influencing Factors in Nutritional Deficiency Disease. 
Cleveland.—p. 816. 

Clinical and Pathologic Manifestations ef Carcinoma of the Stomach. 
A. Levitt and J. F. Argue, Buffalo.—p. §18. 

Value of Diagnostic Nonsurgical Biliary Drainage as Compared with 
Cholecystography (Analysis of Biliary Drainage Findings in Sixty- 
Four Operated Cases Compared with Findings by Cholecystography in 
Sixty of These Cases). W. T. Doran, J. W. Forster and L. C. B. 
Spier, New York.—p. 821. 


A. J. Atkinson and A. C. 


R. L. Haden, 


American Journal of Surgery, New York 
39: 477-672 (March) 1938 

Human Craniovertebral Dynamics. J. Loman, Boston.—p. 479. 

*Intraspinal (Subarachnoid) Injection of Vitamin B, for Relief of Intrac- 
table Pain, and for Inflammatory and Degenerative Diseases of Central 
Nervous System: Preliminary Report. E. L. Stern, New York.— 
p. 495. 

Physiologic Indications in Treatment of Brain Injuries. 
Duluth, Minn.—p. 512. 

Gastroscopy in Diagnosis of Gastric Disease. H. J. Moersch and A. M. 
Snell, Rochester, Minn.—p. 521. 

Gastric Carcinoma. D. P. MacGuire, New York.—p. 527. 

Therapeutic Value of Glyceryl Trinitrate in Biliary Colic and in Post- 
operative Phase of Biliary Tract Disease. R. R. Best and N. F. 
Hicken, Omaha.—p. 533. 

Ambulatory Method of Treating. Femoral Shaft Fractures, Utilizing 
Fracture Table for Reduction. R. Anderson, Seattle.—p. 538. 

End Results of Early and Delayed Tendon Suture. C. R. G. Forrester, 
Chicago.—p. 552. 

Some Theoretical Considerations in Construction of Active Scoliosis 
Braces. J. Wolf, Davenport, Iowa.—p. 557. 

Clinicoroentgenologic Considerations of Acute Thoracic Empyema: 
Thoracic Complications and Sequels in the Nontuberculous Form. 
S. G. Schenck and L. A. Hochberg, Brooklyn.—p. 561. 

Intravenous Anesthesia: Clinical Study of 1,900 Cases. B. M. Carraway 
and C. N. Carraway, Birmingham, Ala.—p. 576. 

Analgesia in Labor: One Year’s Experience with New Analgesic 
Sigmodal. F. V. Emmert and S. Goldschmidt, St. Louis.—p. 581. 

Management. of Calculi in Lower Third of Ureter. A. D. Munger, 
Lincoln, Neb.-—p. 584. 

Review of “‘V’’ Type Nephrotomy for Staghorn Calculus, with Especial 
Reference to Finai Results. G. C. Prather, Boston.—p. 589. 

Medical and Surgical Treatment of Chronic Prostatitis. L. M. Orr 2d, 
Orlando, Fla.—p. 602. 

Clinical Use of Alkyl-Dimethyl-Benzyl-Ammonium Chloride (Zephiran) : 
Preliminary Report. C. S. White, J. L. Collins and H. E. Newman, 
Washington, D. C.—p. 607. 

Evisceration: Postoperative Complication. I. Kross, New York.—p. 610. 

Plastic Operation of the Breast with Flexible Adaptation. P. W. Vestal, 
New Haven, Conn.—p. 614. 

Lymphatic Injection with Radiopaque Substance for Roentgen Examina- 
tion in Carcinoma of Mammary Gland: Preliminary Note. J. J. 
Gilbride, Philadelphia—p. 617. 


B. F. Davis, 


Intraspinal Injection of Vitamin B, for Intractable 
Pain.—In determining the feasibility of intraspinal injections 
of synthetic vitamin B:, Stern made experiments on cats; since 
then 120 intraspinal subarachnoid injections in doses from 500 
to 50,000 international units (from 1 to 100 mg.) were given to 
twenty-eight patients with inoperable cancer, von Reckling- 
hausen’s disease, multiple sclerosis, degeneration of the pyram- 
idal system of unknown etiology, thrombo-angiitis obliterans 
with pregangrenous condition of the feet, duodenal ulcer with 
pulmonary tuberculosis, alcoholic neuritis of the supra-orbital 
nerve and of the sciatic nerve, cardiac decompensation, uremia, 
anuria, tabes dorsalis, hypertrophic spondylitis, osteoporosis of 
the spine, Paget’s disease, intractable pruritus ani and vulvae, 
beriberi and acute poliomyelitis. The beneficial effects of intra- 
spinal vitamin B: appear much quicker than when given by 
other routes, because the vitamin remains in the cerebrospinal 
fluid for several days after a direct intraspinal injection. 
Improvement in varying degrees was noted in all patients: all 
felt better and looked better; appetites were increased, pain 
was lessened or abolished, muscular control, speech and gait 
improved, the joints became looser, libido was increased and 
diplopia was corrected. The case of multiple neurofibromatosis 
responded most favorably. Besides marked general improve- 
ment, some nodules became softer and smaller and some have 
disappeared. Treatment should start with 10 mg. and be 
increased every fourth to seventh day, or more frequently in 
urgent cases. No patient had any paralysis, anesthesia or signs 














of meningitis following the injection. Spinal fluid cell counts 
were not appreciably increased. The hydrogen ion reading of 
the spinal fluid was usually reduced. In all cases showing a 
pu above 8.5, treatment should be pushed, but it is inadvisable 
to reduce the fa below 7, since restlessness and nervousness 
may ensue. Uncontrolled intraspinal administration may cause 
“vitamin B: poisoning,” which, as demonstrated experimentally, 
may prove fatal. 


Annals of Internal Medicine, Lancaster, Pa. 
11: 1563-1776 (March) 1938 

Effect of Duodenal Stimulation in Man on Alimentary and Adrenalin 
Hyperglycemia. H. Shay, J. Gershon-Cohen and S. S. Fels, Phila- 
delphia.—p. 1563. 

Chronic Hypochromic Anemia in Women: Its Gastrointestinal, Gyneco- 
logic, Endocrine and Psychiatric Features. S. G. Meyers, A. H. 
Price, H. C. Mack, L. J. Foster and E. A. Sharp, Detroit.—p. 1590. 

*Fever Therapy in Treatment of Acute Rheumatic Fever. F. L. Dunn 
and E. E. Simmons, Omaha.—p. 1600. 

Course of Hypertensive Heart Disease: III. Significance of Bundle 
Branch Block. N. Flaxman, Chicago.—p. 1607. 

Association of Adenomyosarcoma of Kidney (Wilms’ Tumor) with 
Arterial Hypertension. J. E. Bradley and M. C. Pincoffs, Baltimore. 
p. 1613. 

Medical Shrines: Remarks at the Annual Banquet of the American 
College of Physicians, 1937. L. Clendening, Kansas City, Mo.— 
p. 1629. 

Relation of Pulmonary Function to Fibrosis and Emphysema. J. A. 
Miller and I. Rappaport, New York.—p. 1644. 

Different Clinical Groups of Xanthomatous Diseases: Clinical Physio- 
logic Study of Twenty-Two Cases. S. J. Thannhauser and H. Magen- 
dantz, Boston.—p. 1662. 


Fever Therapy in Acute Rheumatic Fever.—Dunn and 
Simmons comment on fifteen cases of acute rheumatic fever 
treated by fever therapy, three of which were complicated by 
chorea; thirteen patients became symptom free, three had 
relapses and one showed moderate improvement although there 
were still rheumatic manifestations three months after forty- 
eight hours of fever between 103 to 105 F. Salicylates were 
given to twelve patients over periods of from six days to seven 
weeks before fever therapy was tried. Fever therapy reduced 
the symptomatic activity of rheumatic fever and in many cases 
the leukocyte counts and sedimentation rates became normal. 


Archives of Internal Medicine, Chicago 
61: 371-522 (March) 1938 

*Relief of Diabetic Pain of Neurocirculatory Origin by Oral Administra- 
tion of Sodium Chloride. H. R. Sandstead, Washington, D. C., and 
A. J. Beams, Cleveland.—p. 371. 

Electrocardiographic Patterns in Acute Pericarditis: Evolution, Causes 
and Diagnostic Significance of Patterns in Limb and Chest Leads: 
Study of Fifty-Seven Cases. S. Bellet and T. M. McMillan, Phila- 
delphia.—p,. 381. 

Iron Retention in Pernicious Anemia, Lead Poisoning and Myxedema. 
W. M. Fowler and Adelaide P. Barer, Iowa City.—p. 401. 

*Granulocytopoietic Fraction of Yellow Bone Marrow. C. M. Marberg 
and H. O. Wiles, Chicago.—p. 408. 

Variation in Creatine Content of Human Cardiac and Voluntary Muscle 
at Autopsy. C. R. Linegar, Washington, D. C.; T. T. Frost, Winston- 
Salem, N. C., and V. C. Myers, Cleveland.—p. 430. 

Effect of Jaundice on Chronic Infectious (Atrophic) Arthritis and on 
Primary Fibrositis: Further Observations; Attempts to Reproduce the 
Phenomenon. P. S. Hench, Rochester, Minn.—p. 451. 

Experimentally Induced Jaundice (Hyperbilirubinemia): Report of Ani- 
mal Experimentation and of Physiologic Effect of Jaundice in Patients 
with Atrophic Arthritis. H. E. Thompson and B. L. Wyatt, Tucson, 
Ariz.—p. 481. 

Bright’s Disease: Review of Recent Literature. W. S. McCann, 
Rochester, N. Y.—p. 501. 

Relief of Diabetic Pain with Sodium Chloride.—Sand- 
stead and Beams studied the effect of the oral administration of 
from 15 to 90 Gm. daily of sodium chloride on thirteen diabetic 
patients complaining of pain who had not been relieved by the 
usual diabetic management. The pain was of neuritic origin in 
ten and of arteriosclerotic origin in three. All the patients 
obtained complete or marked relief of the neuritic symptoms 
after the administration of sodium chloride. The relief of pain 
was accompanied by signs of improvement in the vascular 
disease in the patients with arteriosclerotic pain and by improve- 
ment in the circulation of those with neuritic pain, as shown by 
the histamine test. “Ischemia, the result of vascular disease, 
primarily arteriosclerosis, appears responsible for the neuritic 
symptoms. The oral administration of sodium chloride appears 
to be the rational treatment for the neurocirculatory complica- 
tions of diabetes. 
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Granulocytopoietic Fraction of Yellow Bone Marrow, 
—Marberg and Wiles gave four patients with leukopenia and 
six with agranulocytic angina (malignant neutropenia) yellow 
bone marrow concentrate orally; all recovered. Those with 
acute leukopenia showed improvement in about forty-eight hours, 
In no case was there a recurrence of the depression of the 
blood cells or clinical symptoms during the period of treatment, 
Clinical recovery in cases of leukopenia or agranulocytic angina 
coincides with or follows immediately after the restoration of 
a blood picture consistent with the severity of the local lesions, 
The results confirm the clinical observations of Watkins made 
with whole yellow bone marrow and establish the activity of 
a concentrate devoid of the bulky inert neutral fats which make 
whole bone marrow unpleasant for clinical use. 


Archives of Ophthalmology, Chicago 
19: 331-486 (March) 1938 

cont eee in Ophthalmic Practice. C. Koller, New York— 
p. 1 

Clinical Angioscotometry : New Method, with Use of Different Contrast 
Test Objects. A. I. Dashevsky, Kharkov, U. S. S. R.—p. 334. 

Precancerous Melanosis and Diffuse Malignant Melanoma of Conjunetiva, 
A. B. Reese, New York.—p. 354. 

Vitamins in Treatment and Prevention of Ocular Diseases. A. M. 
Yudkin, New Haven, Conn.—p. 366. 

Results of Stellectomy in Treatment of Pigmentary Retinitis. J. A. 
Caeiro, Buenos Aires, Argentina.—p. 378. 

Some Newer Developments in Precision Type Stereoscopes. E. Krim 
sky, Brooklyn.—p. 394. 

Ophthalmologic Shorthand. W. H. Howard, Chicago.—p. 403. 

Prognosis of Bacillus Welchii Panophthalmitis. S. Walker Jr., Chicago, 
—p. 406. 

Concept of Abnormal Retinal Correspondence: Theoretical Analysis, 
Clara Burri, Chicago.—p. 409. 


Archives of Physical Therapy, Chicago 
19: 129-192 (March) 1938 


Effects of Heat, Cold and Other Stimuli on Human Circulation. C. W. 
Dail and F. B. Moor, Loma Linda, Calif.—p. 135. 

Pyretotherapy in Cardiovascular Diseases. CC. Laubry, J. Walser and 
J. Meyer, Paris, France.—p. 144. 

Electrosurgery of Cancer of Nasal Accessory Sinuses. FE. N. Kime, 
Indianapolis—p. 155. 

Passive Vascular Exercise in Peripheral Vascular Diseases. G. 
Yeager, Baltimore.—p. 158. 

Physical Therapy in Peripheral Vascular Disease. I. S. Wright, New 
York.—p. 161. 

Diathermy in Calcium Deposits Around Subacromial Bursa and Supra 
spinatus Tendon. B. S. Troedsson, Bryn Mawr, Pa.—p. 166. 


Archives of Surgery, Chicago 
36: 373-560 (March) 1938 
Lumbar Approach to Renal Artery for Application of Goldblatt Clamp. 
F, Glenn and C. G. Child, New York.—p. 373. 
Effect of Passing Renal Blood Through Liver in Dogs with Experimental 
Hypertension. C. G. Child and F. Glenn, New York.—p. 376. 
Modification of van Leersum Carotid Loop for Determination of Systolic 
Blood Pressure in Dogs. C. G. Child and F. Glenn, New York— 
p. 381. 

Arthroplasty of Hip: Statistical Study of Sixty Operations. D. M. 
Fuiks, Davenport, Iowa.—p. 386. ‘ 
*Hygroma Colli Cysticum and Hygroma Axillare: Pathologic and Clinical 
Study and Report of Twelve Cases. E. Goetsch, Brooklyn.—p. 394. 
Phenomena Due to Misdirection of Regenerating Fibers of Cranial, Spinal 
and Autonomic Nerves: . Clinical Observations. F. R. Ford and 

Woodhall, Baltimore.—p. 480. 

Hemorrhagic Infarction of Greater Omentum. A. R. Berger, New York. 
—p. 497. 

Effect of Hypoproteinemia on Wound Disruption. W. D. Thompson, 
I. S. Ravdin and I. L. Frank, Philadelphia.—p. 500. 

*Use of Lyophile Plasma in Correction of Hypoproteinemia and Prevention 
of Wound Disruption. W. D. Thompson, I. S. Ravdin, J. E. Rhoads 
and I. L. Frank, Philadelphia.—p. 509. 

Iliopectineal Bursitis. J. G. Finder, Chicago.—p. 519. . 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Heplet 
Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. Priestley, 
Rochester, Minn.; E. Wildbolz, Berne, Switzerland, and V. J. 0'Gom 
Chicago.—p. 531. 


Hygroma Colli Cysticum and Hygroma Axillaré~ 
Goetsch presents a study of twelve cases of cystic hygrom: 
In ten the growth involved primarily the cervical region and i 
two the axilla. The plausible theory of its etiology is that 
arises from sequestrations of lymphatic tissue. 4 cervical 
hygroma, such sequestrations are derived from primitive 
sacs which have failed to join the lymphatic system 
normal manner. Their potentiality of increasing in size 
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to the fact that these “lymphatic rests” retain their embryonic 
power of irregular growth. In the average case there are no 
local or constitutional symptoms, although there may be cosmetic 
disfigurement. Severe respiratory embarrassment may occur 
when the tumor extends into the mediastinum. The large 
hygroma has a tendency to become secondarily infected, and the 
infection may be followed by serious symptoms or even death. 
Anemia and a poor nutritional condition are occasionally noted 
in children. Hygroma is a benign, true neoplastic tumor of 
lymphatic origin. Histologic evidence is offered as a basis for 
the explanation of the manner of growth, development and 
destructive action of hygroma. Endothelial fibrillar membranes 
or sprouts from the walls of the marginal cysts penetrate the 
adjacent normal tissues. A lymphlike fluid is secreted within 
the fibrillae, which are thereby caused to spread apart and 
canalize. Minute cysts with an endothelial lining are thus 
formed within these sprouts. By continued secretion within, 
the cysts enlarge; by pressure atrophy of the walls between 
adjoining cysts, the large cavities characteristic of hygroma are 
formed. The fibrillar membranes infiltrate and circumscribe 
adjacent tissues. Muscle fibers, nerves or other anatomic units 
are thereby sequestrated and destroyed either by direct atrophy 
and fatty degeneration or by being engulfed and disintegrated 
in the cystic fluid which is subsequently formed about them. 
Aspiration, simple incision for drainage and injection of scleros- 
ing substances are futile in view of the multilocular nature of 
the tumors and the great danger of secondary infection. Radical 
surgical excision is the treatment of choice. There was one 
death. In one case there was a recurrence of the growth five 
months aiter the first operation. Late results following opera- 
tion for hygroma were observed in five instances over periods 
of from ten months to ten and a half years. In a case of partial 
excision of a hygroma which was subsequently treated by high 
voltage roentgen therapy, the patient was in good condition 
fourteen months after operation. In the remaining five cases 
the immediate result was satisfactory but a late follow-up was 
not possible. 

Prevention of Wound Disruption.—Thompson and his 
colleagues demonstrated that delay in healing of a wound in 
hypoproteinemic dogs may be prevented by promptly restoring 
the serum protein to a normal level after laparotomy and main- 
taining this level during the period of healing. In attaining 
this objective they used the plasma removed by plasmapheresis, 
which had been lyophilized and kept in the dehydrated state 
util just prior to its injection. Care was taken to supply all 
other known dietary factors in adequate amounts to the hypo- 
proteinemic dogs. In three dogs subjected to bilateral laparot- 
omy during the hypoproteinemic state, disruption of the wounds 
or failure to heal was not observed when the hypoproteinemia 
was controlled, after abdominal incision, by intravenous infusion 
of lyophile plasma. Biopsy of wounds seven and fourteen days 
Postoperatively had no similarity to the condition observed in 
hypoproteinemic dogs except moderate moistness, which was 
observed at the first biopsy. Considerable fibroplasia was evi- 
dent seven days after the abdominal incisions. Determinations 
of total serum proteins gave values below the critical level for 

at the time of the original laparotomy and were elevated 

{0 within normal limits in seven days after six venoclyses of 
plasma, This level was maintained or elevated for the second 
Period of seven days with four venoclyses of plasma. Sections 
of tissue removed on the fourteenth day showed firm fibro- 
tic repair and the intercellular edema present at operation 

d disappeared. The experiments demonstrate that healing 

wound can take place normally if the concentration of 
Hood proteins is restored to normal and maintained there dur- 
ig the period in which the wound is healing. Deficiency of 

Ood proteins retards healing and enhances wound disruption. 

lyophile process of preserving plasma described by Flosdorf 
aid Mudd in 1935 provides plasma in such a state that it can be 
to isolated communities and kept for months at refrig- 

“ator temperature. It can be given intravenously as a hyper- 
tonic solution. It rapidly replenishes the protein deficit and, 
Siven as a hypertonic solution, it rapidly increases the 

, Pressure of the blood, thus effectively overcoming any 
which may be present. 
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California and Western Medicine, San Francisco 
48: 153-232 (March) 1938 
Dural Defects: How Important Is Their Surgical Repair? Experimental 
and Clinical Study on Heteroplastic and Autoplastic Dural Grafts. 
M. A. Glaser and C. H. Thienes, Los Angeles.—p. 163. 
Trichinosis. J. B. McNaught, San Francisco.—p. 166. 
*Snake Venom: Its Use in Postoperative Hemorrhage of the Eye. W. F. 

Swett, San Francisco.—p. 173. 

Brucellosis of the Male Genitalia. T. I. Buckley, Oakland.—p. 175. 
Mediolateral Episiotomy. G. D. Huff, San Diego.—p. 177. 
Regional Anesthesia for Orthopedic Operations. C. F. McCuskey, Glen- 

dale.—p. 179. 

Compensatory Pressure in Anesthesia for Thoracic Surgery. W. Law- 

rence, San Francisco.—p. 182. 

Snake Venom.—Swett used moccasin venom in six cases in 
the management of postoperative ocular hemorrhage. In the 
first case, hemorrhage occurred the first day following operation 
and continued to ooze in spite of all treatment for ten days. 
Moccasin venom stopped the oozing immediately after the first 
injection of 0.4 cc. As soon as the hemorrhage was checked, 
the blood disappeared rapidly from the anterior chamber and 
the wound was closed completely four days later. Identical 
results were obtained in four similar cases. The author has 
administered it only in those cases which showed a tendency 
to hemorrhage after operation and found that 0.5 cc. given daily 
for one week has been sufficient. He believes that the ideal 
method of its use would be to give these injections previous to 
operation to prevent the complications rather than to correct 
them. In one case of a severe iridocyclitis accompanied by 
hemorrhage in the anterior chamber, 0.5 cc. of the venom given 
subcutaneously stopped the bleeding. It also stopped the bleed- 
ing in the face of a severe inflammation in which no operation 
had been performed. 


Canadian Medical Association Journal, Montreal 
38: 209-316 (March) 1938 


Study of Crystalline Siliceous Minerals Present in Silicotic Lungs by 
X-Ray Diffraction Method. C. M. Jephcott, W. M. Gray and D. A. 


Irwin, Toronto.—p. 209. 
Important Minor Points in Local Anesthesia. P. D. Woodbridge, Boston. 
—p. 216. 


Cyclotron and Its Contacts with X-Ray and Radium Therapy. J. S. 
Foster, Montreal.—p. 222. 
Organization of Rheumatism Service. H. L. Bacal and R. R. Struthers, 
Montreal.—p. 227. 
Adrenal Hemorrhage (Waterhouse-Friderichsen Syndrome) in a Young 
Child. S. J. Usher, Montreal.—p. 232. 
Acute Cholecystitis. J. McKenty, Winnipeg, Manit.—p. 236. 
Carbon Dioxide. R. M. Waters, Madison, Wis.—p. 240. 
Results in Medical Treatment of Gastric Ulcer. E. J. Maltby and E. E. 
Cleaver, Toronto.—p. 243. 
Metastasis and Metastases. E. L. Pope, Edmonton, Alta.—p. 244. 
Diagnosis and Palliative Treatment of Trifacial Neuralgia. W. A. 
Crich, Toronto.—p. 249. 
The Problem of the Deaf Child. D. E. S. Wishart, Toronto.—p. 254. 
*Poliomyelitis: Vitamin B Deficiency a Possible Factor in Susceptibility. 
W. J. McCormick, Toronto.—p. 260. 
Pruritus Ani. J. T. Danis, Toronto.—p. 265. 
Poliomyelitis—McCormick advances the hypothesis of a 
vitamin B deficiency in an attempt to interpret the incidence of 
paralysis in poliomyelitis. Aside from the age, sex and seasonal 
incidence, which seem definitely related to the metabolic demand 
for vitamin B, the hypothesis would account for the spotty and 
relatively small incidence of paralytic symptoms, the lack of 
contagious relationship between such cases, and the recognized 
ineffectual control by quarantine. The infant and young child 
of today are amply supplied with vitamins A, C and D but no 
routine measures are employed to contravene vitamin B defi- 
ciency in the diet of young children at a time when rapid growth 
makes increased demands for this essential food element. No 
data are submitted in support of the theory advanced, but, if 
its basis is sound, it would appear that a fair clinical trial 
should be given to this natural nerve-protective agency, which 
has proved to be effectual in the treatment of other paralytic 
conditions of undoubted similarity. The most hopeful application 
of the theory advanced should be in prophylaxis and during 
convalescence rather than in the acute invasional stage of the 
disease. 


Delaware State Medical Journal, Wilmington 
10: 33-50 (March) 1938 
Importance of Ocular Examinations After the Fourth Decade of Life. 
W. Zentmayer, Philadelphia.—p. 33. 
Simplified Diabetic Management: A New Regimen. J. M. Barsky and 
C. S. Levy, Wilmington.—p. 39. 
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Georgia Medical Association Journal, Atlanta 
27: 77-134 (March) 1938 


Telltale Evidence in Certain Ovarian Tumors. 
Greenblatt, Augusta.-—p. 91. 


Preliminary Report of Obstetric Device. 
Psychiatry. H. Cleckley, Augusta—p. 98. 


Illinois Medical Journal, Chicago 
73: 177-264 (March) 1938 


Problems Bearing on Pathogenesis and Treatment of Acute Poliomyelitis. 
P. H. Harmon, W. M. Krigsten and H. N. Harkins, Chicago.— 


p. 195. 


A General Consideration of Treatment of Cancer of the Breast. A. 


3runschwig, Chicago.—p. 203. 
Progressive Muscular Dystrophy: 
son, Elgin.—p. 206. 
Exophthalmic Goiter and Gastroduodenal Ulcer: 
Different Diseases: 
Chicago.—p. 210. 
Simplified Analgesia in Urology. J. E. F. Laibe, Chicago.—p. 224. 
The Oculist and Refraction. E. R. Lescher, Elgin.—p. 226. 
Mesenteritis Retrahens. W. W. Voigt, Chicago.—p. 232. 
Sulfanilamide: 
Use. C. A. Johnson, Chicago.—p. 235. 


Note on Pernicious Anemia. 


Use of Nupercaine in Oil for Alleviation of Postoperative Pain in Hemor- 
Report of 100 Cases. L. H. Block, Chicago; B. L. 


rhoidectomies: 
Greene and G. A: Wiltrakis, Elgin.—p. 238. 
Pleuritic Pain. J. L. Bailen, Chicago.—p. 242. 


Facility of Varicose Vein Treatment. P. F. Shapiro and J. Bolotin, 


Chicago.—p. 244. 


Some Facts and Fallacies Regarding Psychoanalysis. G. W. Wilson, 


Chicago.—p. 248. 
Music Becomes a Medicine. E. 
Labor in Justo Minor Pelves. 
Therapy of Gas Gangrene: Report of Case. 
—p. 260. 


Podolsky, Brooklyn.—p. 255. 
T. W. Blachley, Chicago.—p. 259. 


Iowa State Medical Society Journal, Des Moines 
; 28: 89-126 (March) 1938 
Operations of Choice and Necessity in Surgical Treatment of Duodenal 
Ulcer. V.C. Hunt, Los Angeles.—p. 89. 
Surgical Parotitis. A. M. Wiesen, Council Bluffs.—p. 94. 
Insulin Shock Therapy: Current Review. G. W. Robinson Jr., Kansas 
City, Mo.—p. 96. 
Hearing Tests in Iowa Schools. 
Unusual Symptoms Due to Roundworm Infestation. 
Dodge.—p. 99. 


W. H. Gardner, Iowa City.—p. 98. 
R. Stahr, Fort 


Journal of Clinical Investigation, New York 
17: 119-206 (March) 1938 

Urea Excretion at Low Urine Volumes: Calculation of ‘‘Minimal’’ Urea 
Clearances. L. C. Chesley, Jersey City, N. J.—p. 119. 

Excretion of Porphyrin in Refractory and Aplastic Anemia. 
C. P. Rhoads and L. E. Hummel, New York.—p. 125. 

Effect of Artificial Fever and Specific Antiserum on Organisms Present 
in Cases of Type III Pneumococcus Meningitis. M. F. Shaffer, J. F. 
Enders and J. Wilson, Boston.—p. 133. 

Flow of Blood in Coronary Arteries in Pathologic Hearts. W. B. 
Kountz and J. R. Smith, St. Louis.—p. 147. 

Clinical Studies of Blood Volume: IV. Adaptation of Method to Photo- 
electric Microcolorimeter. J. G. Gibson 2d, Boston, and K. A. Evelyn. 
—p. 153. 

*Alkaline Tides. G. D. 
p. 159. 

State of Calcium in High Protein Serum: Note. 
Hastings, Boston.—p. 167. 

Ascorbic Acid in Cerebrospinal Fluid. M. 
A. Wilson, Boston.—p. 169. 

Concentration of Glucosamine in Normal and Pathologic Serums. R. 
West and D. H. Clarke, with technical assistance of E. M. Kennedy, 
New York.—p. 173. 

Study of Blood Iodine in Childhood. 
p. 179. 

Effects of Pressor Drugs and of Saline Kidney Extracts on Blood Pres- 
sure and Skin Temperature. E. M. Landis, H. Montgomery and 
D. Sparkman, Philadelphia.—p. 189. 


K. Dobriner, 


Barnett and F. E. Blume, San Francisco.— 
H. I. Chu and A. B. 


Pijoan, L. Alexander and 


Gladys J. Fashena, New York.— 


Spontaneous Morning Alkaline Tide.—Barnett and Blume 
investigated the spontaneous morning alkaline tide in two normal 
subjects. With the subject at rest, without water or food, a 
curve of excretion of free fixed acid or alkali was obtained which 
may be regarded as basal under the conditions of the experi- 
ment. After about two hours during which there was a fairly 
constant rate of acid excretion, deviation of the curve in the 
direction of alkalinity began and continued to a maximal output 
of free alkali at from five to five and a half hours after waking. 
This period of spontaneous alkali excretion may continue until 
late in the afternoon, the initial morning level of acid excretion 
not being reached until 9 p. m. When diuresis was produced 
by drinking water, the period of diminishing acid excretion 
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R. H. Chaney and R. B. 


R. Torpin, Augusta.—p. 96. 


Pseudohypertrophic Type. L. Belin- 


Two Constitutionally 
S. C. Robinson, 


Brief Review of Its Development, Chemistry and Clinical 


W.C. Kennedy, Effingham. 


Jour. A. M. A, 
May 14, 1938 


began about an hour earlier. Strenuous exercise on the pre. 
vious day resulted in almost complete obliteration of the morn- 
ing alkaline tide. A short period of mild exercise diminished 
the alkali excretion temporarily. If the subject on arising 
walked quietly to the laboratory (one block) and worked there 
throughout the morning, the tide was practically obliterated, 
These deviations were not accompanied by a diminution in the 
output of urine. Increased acid excretion began about one and 
one-half hours after breakfasting immediately on waking and 
continued for an hour, after which the alkaline deviation began, 
the curve being steeper and rising somewhat higher than that 
of the control series. Increased excretion of acid after break- 
fast was seen in all experiments. When orange juice or small 
doses of sodium bicarbonate were taken late in the evening, 
there was a marked increase in the morning alkali excretion, 


Journal of Experimental Medicine, New York 
67: 345-494 (March) 1938 

Blood Plasma Proteins as Influenced by Intravenous Injection of Gum 
Acacia. G. P. Heckel, C. C. Erickson, C. L. Yuile and R, EB 
Knutti, Rochester, N. Y.—p. 345. 

Immunologic Studies of Heat-Stable Substance Isolated from Tissues 
Infected with Vaccine Virus. R. F. Parker, Cleveland.—p. 361. 
Toxemia of Pregnancy in Rabbit: II. Etiologic Considerations, with 
Especial Reference to Hereditary Factors. H. S. N. Greene, Princeton, 

N. J.—p. 369. 

Effect of Formaldehyde on Pneumococci. 
p. 389. 

Carcinogenic Effect of Papilloma Virus on Tarred Skin of Rabbits: 
I. Description of Phenomenon. P. Rous and J. G. Kidd, New York, 
—p. 399, 

Growth Inhibitory Substance for Influenza Group of Organisms in Blood 
of Various Animal Species: Use of Blood of Various Animals as 
Selective Medium for Detection of Hemolytic Streptococci in Throat 
Cultures. Elma Krumwiede and Ann G. Kuttner, Irvington-on- 
Hudson, N. Y.—p. 429. 

Experimental Syphilis of Oriental Origin: Clinical Reaction in the 
Rabbit. Louise Pearce, Princeton, N. J.—p. 443. 

Hepatic Dysfunction in Dogs Fed Diets Causative of Black Tongue. 
C. P. Rhoads and D. K. Miller, New York.—p. 463. 

Absence from Urine of Pernicious Anemia Patients of Mosquito Growth 
Factor Present in Normal Urine. W. Trager, D. K. Miller and C. P. 
Rhoads, New York.—p. 469. 

Metabolism of Lung Tissue in Experimental Lobar Pneumococcus Pnew 
monia in Dog. T. E. Friedemann and J. B. Graeser, Chicago— 
p. 481. 


R. J. Dubos, New York— 


Journal of Immunology, Baltimore 
34: 185-280 (March) 1938 

*Demonstration of Antitoxin for Toxin of Clostridium Welchii in the 
Blood Serum of Patients and Dogs That Have Recovered from Spread- 
ing Peritonitis Complicating Acute Perforative Appendicitis. J. 0. 
Bower, H. A. Mengle and N. F. Paxson, Glenolden, Pa.—p. 185. ; 

Microscopic Observations on Behavior of Living Blood Vessels of Rabbit 
During Reaction of Anaphylaxis. R. G. Abell and H. P. Schenck, 
Philadelphia.—p. 195. 

Further Studies on Permeability to Sodium Nitrate of Blood-Sulfocyanate 
Barrier in Experimental Poliomyelitis. E. H. Lennette and H. R 
Reames, Chicago.—p. 215. on 

Studies of Antimeningococcus Serum: I. Development of Reactivity 
with Bacterial Fractions and with Agar in Serum of Horses and 
Rabbits. Grace M. Sickles and Christine E. Rice, Albany, N. Y— 
p. 221. ee 

Studies of Antipneumococcus Serum: I. Development of Reactivity 
with Bacterial Fractions and with Agar in Serum of Horses and 
Rabbits. Grace M. Sickles and Christine E. Rice, Albany, N. Y— 
p. 255; 

Conjugation of Haptens in Vivo: 
Chicago.—p. 251. of 

New and Rapid Quautitative Technic for Determination of Potency 
Types I and II Antipneumococcus Serum. R. L. Libby, Pearl River, 
N. Y.—p. 269. 

Antitoxin for Toxin of Clostridium Welchii in Blood 
After Peritonitis—Bower and his associates believe that 
Clostridium welchii has an important part in spreading perito- 
nitis of appendical origin. In ten apparently normal adults 
as controls the incidence of antitoxin in the blood serum wa 
zero, in nine patients convalescing or recovered from acute 
unperforated appendicitis the incidence of demonstrable ant 
toxin in the blood serum was 22.2 per cent, in fifteen patients 
with active or quiescent pelvic peritonitis the incidence 
demonstrable antitoxin was 46.6 per cent and in twenty-“6" 
patients suffering with or recovered from spreading Lane 
secondary to acute perforative appendicitis the incidence ‘ 
demonstrable antitoxin in the blood serum was 69 per | 


I. Phenolphthalein. S. R. Rosenthal, 
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The authors have been using perfringens antitoxin in the treat- 
ment of cases of spreading peritonitis following perforative 
appendicitis with results which are encouraging and which will 
be reported later. 


Journal of Lab. and Clinical Medicine, St. Louis 
23: 441-552 (Feb.) 1938 

Does Removal of Normal Gallbladder Affect Metabolism of Lipids? A. J. 
Atkinson and A. C. Ivy, Chicago.—p. 441. 

Production of Phosphate Rickets in Rats in Presence of Vitamin D. 
L. K. Campbell, Chicago.—p. 448. 

V. Nonrenal Azotemia. M. G. Wohl, R. W. Brust and H. Freed, Phila- 
delphia.—p. 450. 

Source of Urinary Indole. H. E. Carnes and G. T. Lewis, Atlanta, Ga. 
—p. 459. 

Studies on Meningococcus Broth Filtrates. M. Cutts and Katharine 
B. K. Cutts, Providence, R. I.—p. 463. 

Clinical Investigation of Increased Fragility of Erythrocytes. W. L. 
Randall, Hampton, Iowa.—p. 468. 

Effect of Large Doses of Digitalis on Standard Metabolism. G. Nylin, 
Stockholm, Sweden.—p. 472. 

Nonhemolytic Streptococcus Meningitis: Report of Case Successfully 
Treated with Sulfanilamide and Prontosil. J. W. Love, Alexandria, 
Va.—p. 482. 

Consideration of Quantitative Relations Between Erythrocytes, Leuko- 
cytes and Hemoglobin of Blood. B. M. Hamil, M. W. Poole, Betty 
Munday, Marion L. Shepherd, Louise Emerson, Icie G. Macy, Detroit, 
and T. E. Raiford, Ann Arbor, Mich.—p. 488. 

Factors Influencing Production of Guinea Pig Complement of Satisfactory 
Titer. J. E. Faber Jr. and L. A. Black, College Park, Md.—p. 496. 

Diffraction Methods for Measuring Diameter of Red Blood Cell. R. L. 
Haden, Cleveland.—p. 508. 

*Erythrocyte Sedimentation and Anemia: Preliminary Report. S. M. 
Bouton Jr., Ingleside, Neb.—p. 519. 

“Integrative Action’ of Mixtures of Simple Organic Substances in 


Oxidation-Reduction Phenomena Produced by Autoclaving. J. W. 
Williams, Cambridge, Mass.—p. 527. 
Simple Colorimetric Method for Determination of Alcohol Concentration 


in Urine and Blood. <A. G. Sheftel, Los Angeles.—p. 534. 

Hinton ‘est for Syphilis: Third Study of Its Clinical Value in 3,000 
Patients. L. Hollander, Clara R. Schlesinger and C. L. Schmitt, 
Pittsburgh.—p. 536. 

Use of Paraffin Rings for Rapid Blood Typing. Clara M. Becton, Tulsa, 
Okla.—p. 539. 

Blood Grouping for Major Blood Groups with Plasma and Oxalated Blood 
Cells. Clara M. Becton, Tulsa, Okla.—p. 541. 

Method for Clearing Coagulated Serum-Blocked Berkefeld Filters. M. 
Vaisberg, Patchogue, N. Y.—p. 542. 

Determination of Alcohol in Blood and Other Body Fluids. J. W. 
Cavett, Minneapolis.—p. 543. 


Erythrocyte Sedimentation and Anemia.—Bouton con- 
tends that the relative number of erythrocytes in the plasma 
has a negligible effect alone on their rate of settling. Some 
factors affecting the rate of erythrocyte settling which are 
listed indicate the present status of sedimentation as nonspecific 
and only partly understood. Attempts at “correction” of the 
sedimentation rate by compensating for anemia, and especially 
the use of “conversion charts,” represent pseudoaccuracy and 
in large part invalidate the readings. The “unmodified” sedi- 
mentation curve is a valuable diagnostic aid when correlated 
with other laboratory and clinical data. Selected curves are 
reproduced to show that the sedimentation rate and the red cell 
count may fluctuate independently of each other and even move 
In Opposite directions in the same individual, in the course of a 
pathologic process. If a patient with a low red count but 
otherwise essentially normal manifestations shows a definitely 
pathologic sedimentation curve, the true ailment has not been 
determined and is of a serious nature. 


Journal-Lancet, Minneapolis 
58: 113-154 (March) 1938 
The Syphilis Control Program in the North Central States. C. C. Apple- 
white, Chicago.—p. 114. 
oh Syphilis in North Dakota. M. M. Williams, Bismarck, N. D. 
ae. q 
Syphilis Control in South Dakota. R. H. Wilcox, Pierre, S. D.—p. 123. 
Dee Asvects of Control of Syphilis. P. A. O’Leary, Rochester, Minn. 
Syphilis Control: The Need for Efficiently Performed Serodiagnostic 
Tests, H. H. Hazen, Washington, D. C.—p. 127. 
mences with Venereal Disease in Minnesota Penal Institutions. 
CG, Arvidson, Minneapolis.—p. 131. 
Routine Wassermann Test in College Students. R. E. Boynton and B. P. 
Davies, Minneapolis.—p. 134. 
t the General Practitioner Should Know About Syphilis. S. E. 
Sweitzer, Minneapolis.—p. 136. 
ad Study of Chronic Prostatitis with Hassett Treatment and 
sults, J. W, Ferrin, Chicago.—p. 137. 
oath Service in the University. A. M. Schwitalla, St. Louis.— 


Journal of Nervous and Mental Disease, New York 
87: 265-404 (March) 1938 

Measurement of Intelligence. T. Braatéy, Oslo, Norway.—p. 265. 

Clinical Significance of Lumbar Radiculitis and of Neuritis of Femoral 
Nerve. J. B. Doyle, Los Angeles.—p. 283. 

Language Study in Schizophrenia. W. L. Woods, Iowa City.—p. 290. 

Study of Porencephaly. A. Laird, Wellsboro, Pa.—p. 317. 

“haan of Diencephalon. Mabel G. Masten, Madison, Wis.— 
p. 2. 

ping Fy Psychiatric Therapy. G. S. Sprague, White Plains, N. Y. 
—p. 325. 


Journal of Urology, Baltimore 
39: 223-390 (March) 1938 

Diagnosis and Treatment of Malignant Renal Tumors: Historical Data. 
J. B. Gilbert, Schenectady, N. Y.—p. 223. 

Classification of Renal Tumors with Observations on Frequency of 
Various Types. E. T. Bell, Minneapolis.—p. 238. 

Roentgen Diagnosis in Ninety-Four Cases of Renal Tumor. E. R. 
Mintz, Boston.—p. 244. 

—— Tumors of Kidney in Children. H. L. Kretschmer, Chicago. 
——p. 2a0. 

Calcification of Renal Tumors and Its Relation to Prognosis. G. F. 

: Cahill and M. M. Melicow, New York.—p. 276. 

Status of Surgical and Irradiation Treatment of Wilms’ Tumor: Report 
of a Cases. W. H. McNeill Jr. and A. J. Chilko, New York.— 
p. a 

Radiation Therapy of Tumors of Renal Parenchyma in Adults. A. L. 
Dean Jr., New York.—p. 303. 

Surgery of Renal Tumors. G. G. Smith, Boston.—p. 308. 

*Primary Ureteral Neoplasms: Report of Two Cases and Review of Lit- 
erature. C. Rusche and S. K. Bacon, Hollywood, Calif.—p. 319. 

Transvaginal Extraperitoneal Ureterorectal Anastomosis: Report of 
Case. G. L. Hunner, Baltimore.—p. 343. 

Urinary Tract Disturbances Referable to Cervicitis. O. A. Nelson, 
Seattle.—p. 361. 


Experimental Genital Tuberculosis in Rabbit. R. A. Moore and J. J. 
Smith, New York.—p. 367. 

Urine in Renal Tuberculosis: Its Reaction and Associated Bacteria. 
K. A. Alcorn, Bay City, Mich., and H. A. Buchtel, Rochester, Minn. 
—p. 376. 

Primary Ureteral Neoplasms.—Rusche and Bacon report 
two cases of primary ureteral tumor. In the first patient there 
was rapid dilatation of the right renal pelvis. When the first 
pyeloureterograms were made, the pelvis appeared normal; it 
was remarkably dilated from back pressure due to the tumor a 
month later. There is only one pathognomonic sign of ureteral 
tumor, the demonstration of a filling defect in the ureter by a 
pyelo-ureterogram. The first pyelo-ureterograms failed to dis- 
close a filling defect in the ureter, nor did an intravenous uretero- 
gram help; but, by using a ureteral catheter of small caliber 
and withdrawing it a few centimeters at a time from the pelvis 
to the bladder and taking a series of roentgenograms on the 
way down, clear evidence of the filling defect was obtained. 
Papillomatosis recurred in the bladder following removal of 
the ureter at the ureterovesical junction. In the second case a 
positive diagnosis of ureteral tumor was made from the pyelo- 
ureterograms alone. There was no obstructive pathologic 
change above the tumor in this case. With these two cases 
there were 136 cases of primary ureteral neoplasms (forty 
benign and ninety-six malignant) supported by adequate histo- 
logic proof in the literature up to the end of 1936. 


Kansas Medical Society Journal, Topeka 
39: 89-132 (March) 1938 
A Thyroid Saga. L. S. Nelson, Salina.—p. 89. 
Mucocele of the Appendix: Case Report with Review of Literature. 
P. E. Craig and C. H. Fortner, Coffeyville.—p. 92. 
Rhabdomyosarcoma of Testicle. M. Gerundo and W. W. Corwin, Topeka. 
—p. 95. 
Treatment of Low Back Pain. M. E. Pusitz, Topeka.—p. 98. 


Kentucky Medical Journal, Bowling Green 
36: 85-124 (March) 1938 

Congestive Heart Failure. L. Bach, Newport.—p. 87. 

Cancer of the Breast in Retrospect and Preview. L. Frank, Louisville. 
—p. 89. 

Brief Résumé of Recent Literature Concerning the Present Status of 
Vitamins. J. Stites, Louisville.—p. 97. 

Surgical Abdomen in General Practice. G. McClure, Danville.—p. 99. 

Some Observations in Abdominal Surgery: Case Report: E. L. Hender- 
son, Louisville.—p. 103. 

What the General Practitioner Should Know About the Histopathology of 
Nasal Accessory Sinuses: Its Use as an Index and Guide in Diag- 
nosis and Management of Nasal Sinus Disease. J. D. Heitger, Louis- 
ville—p. 108. 

Nasal Accessory Sinuses and Their Relation to Lower Respiratory Tract. 
C. T. Wolfe, Louisville—p. 112. 

Use of Mandelic Acid in Treatment of Pyelitis in Children. T. J. 
Marshall, Paducah.—p. 118. 

Arachnidism (Spider Poisoning). H. Hagan, Louisville—p. 120. 









———— 


Maine Medical Journal, Portland 
29: 43-64 (March) 1938 

Obstetrics in Scandinavia. Virginia C. Hamilton, South Harpswell.— 
p. 43. 

Urologic Complications of Fracture of the Male Pelvis: Report of Five 
Cases. C. N. Peters, Portland.—p. 45. 

Some Causes of Frequency and Urgency with No Urethral Obstruction. 
R. L. Huntress, Portland.—p. 47. 

Pyuria. E. W. Gehring, Portland.—p. 49. 


Medical Annals of District of Columbia, Washington 
7: 33-80 (Feb.) 1938 

Present Status of Metrazol Therapy of Schizophrenia: A Collected 
Abstract. Z. M. Lebensohn, Washington.—p. 33. 

Calcium Therapy in Puerperal Infections. W. J. Cusack, Washington. 
—p. 41. 

Pa of Childhood Pneumonias. J. Rose, M. M. Schapiro and E. P. 
McLarney, Washington.—p. 44. 

Some Recent Contributions of Pathology to Clinical Medicine. L. W. 
Parr, Washington.—p. 47. 

*Morbid Anatomy of Bundle-Branch Block: Review of Literature, Report 
of Sixteen Cases with Necropsy Examinations and Report of Six 
Cases with Detailed Histologic Study of Conduction System. W. M. 
Yater, Washington.—p. 54. 

Bundle Branch Block.—From a review of literature, nec- 
ropsy observations of sixteen cases of bundle branch block and 
of six cases of bundle branch block studied by means of serial 
sections through the conduction system, Yater concludes that 
bundle branch block is usually due to coronary arterial disease 
or to hypertension resulting in left ventricular strain and 
impaired nutrition of the endocardium and bundle branch, 
Bundle branch block is usually associated with bilateral bundle 
branch lesions, although one branch is usually more seriously 
affected than the other and probably usually determines the 
essential form of the electrocardiographic curves. “Right” 
bundle branch block is probably usually due to rheumatic arteri- 
tis or rheumatic myocarditis. “Left” bundle branch block is 
probably usually due to degenerative cardiovascular renal dis- 
ease, meaning coronary arterial sclerosis or arterial hypertension 
or both. A bundle branch need not be entirely destroyed at 
any level in order to produce electrocardiographic alterations 
that may be designated “bundle branch” block. Increased 
amplitude of ventricular complexes is not essential to the electro- 
cardiographic diagnosis of bundle branch block. Any increase 
of the QRS interval beyond 0.1 second may indicate lesions of 
the bundle branches. 


Medicine, Baltimore 
17: 1-154 (Feb.) 1938 


*Méniére’s Disease: Study Based on Examinations Made Before and 
After an Intracranial Division of Vestibular Nerve. S. J. Crowe, 
Baltimore.—p. 1. 

Clinical and Experimental Results with Thorotrast. D. L. Reeves and 
R. M. Stuck, Montreal.—p. 37. 

Pathologic Physiology of Chronic Cardiac Decompensation. M. D. 
Altschule, Boston.—p. 75. 


Méniére’s Disease.—Crowe studied 117 patients seen at the 
Johns Hopkins Hospital during the last nine years. In twenty- 
three the disease was relatively mild and no immediate opera- 
tion was indicated; they have been reexamined from time to 
time. In ninety-four patients the attacks were disabling and 
they came to the hospital to have their vestibular nerve divided. 
The author believes that stimulation of the vestibular end organs 
is the cause of the sudden, violent attacks of vertigo, the sensa- 
tion of surrounding objects whirling and the temporary stagger- 
ing gait in Méniére’s disease. When the central vestibular 
pathways are irritated by a new growth, the dizziness and inco- 
ordination are constant, there is no sensation of objects spinning 
in a rotary direction, and the periods of freedom from all 
vestibular symptoms so characteristic of Méniére’s disease are 
absent. In other words, Méniére’s disease is a form of aural 
vertigo that involves the cochlea as well as the static labyrinth. 
Méniére’s disease is a combination of vestibular and auditory 
disorders. The diagnosis is made largely on the description of 
the attacks of vertigo. Too much emphasis placed on special 
examinations (the audiometer, tuning fork and vestibular tests) 
may lead to confusion. Of the 117 patients, seventy-four were 
men and forty-three women. Only ten of seventy-one patients 
had a history of otitis media at any time, and only two had an 
infection of the accessory nasal sinuses when admitted to the 
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hospital. Vertigo, the symptom that disables these patients, 
is always cured by an intracranial division of the vestibular 
nerve. The deafness and tinnitus are only slightly less dis. 
turbing. 











Michigan State Medical Society Journal, Lansing 
37: 201-296 (March) 1938 

Diagnostic and Therapeutic Value of the Medical Social Study of Cases, 
G. P. Reynolds, Boston.—p. 217. 

Examination of Cervix Uterii H. H. Cummings, Ann Arbor.—p, 223, 

Strabismus, F. B. Fralick, Ann Arbor.—p. 226. 

Analysis of Contribution Made by Pneumo-Encephalography to Neurologic 
Diagnosis. S. S. Bohn, Detroit.—p. 229. 

Problems in Venereal Disease Control. L. Shaffer, Detroit—p. 232, 

The Education of the Public in Cancer. O. A. Brines, Detroit.—p, 236, 

Report of Observations of Insulin Hypoglycemic Shock Treatment on 
Psychotic Patients. L. C. Grosh Jr., Ypsilanti—p. 238. 
















Military Surgeon, Washington, D. C. 
82: 185-288 (March) 1938 

Hospital Ships of the World War: Lessons to Be Learned from Them, 
L. W. Johnson.—p. 185. 

The Italian Medical Service During Campaign in Ethiopia. P. Huard; 
translated by H. W. Jones.—p. 193. 

The Genesis of Cancer. S. E. Owen.—p. 218. 

Report on Ninth International Congress of Military Medicine and Phar- 
macy, Bucharest, Rumania, June 2-8, 1937. W. S. Bainbridge— 
p. 225. 

Epidemiology in Mobilization. R. A. Hale—p. 243. ( 










































Minnesota Medicine, St. Paul 
21: 151-224 (March) 1938 ( 

Acute Lymphocytic Meningitis. E. M. Hammes, St. Paul.—p. 151. 

Present Status of Insulin-Hypoglycemia Treatment in Schizophrenia, I 
E. F. Rosenberg, F. P. Moersch, R. M. Wilder and B. F. Smith, 
Rochester.—p. 155. I 

Medicine: Cooperative Business, Noncompetitive Profession. B, J. 


Branton, Willmar.—p. 162. 
Medical Tour of South America. O. A. Olson, Minneapolis.—p. 164. 
*Congenital Megacolon Treated by Daily Hot Irrigations of Normal Saline 


Solution at 115 F. A. Friedell, Minneapolis.—p. 175. 1 
Compression Fractures of Spine. W. W. Nauth and P. A. Mattison, 

Winona.—p. 179. N 
Clinical Test for Pregnancy. D. E. Morehead, Owatonna.—p. 182. 

Congenital Megacolon Treated by Saline Irrigations. E 
—Friedell suggests daily irrigations with physiologic solution P; 
of sodium chloride at 115 F. in the treatment of congenital 
megacolon. In three cases, treatment consisted of irrigation A 
through a rectal instrument which permitted a controlled inflow Dj 
and outflow. The treatment lasted from thirty to ninety minutes 
at first, depending on the response of the patient, but never less 
than twenty minutes. Several gallons of solution was used at Th 
one time. The solution was prepared at the bedside by dissolv- % 
ing the required amount of salt in a gallon of hot water. The En 
irrigations were given slowly to avoid distention. In a few : 
days the patients showed signs of improvement. Hurry of 
rough handling will frustrate all efforts and aggravate the con- 
dition. While in the three cases discussed normal intestinal 
function has been established,- no claim can be made that all Pat 
patients with megacolon can be cured. No damage should be } 
done by trying this method first, and those ultimately requiring R * 
a sympathectomy will be better prepared by such irrigations. E 

Cha 

New England Journal of Medicine, Boston a” 

218: 285-324 (Feb. 17) 1938 Tet; 

Loss of Blood in Certain Standard Operations for Malignant Disease. Cok 
WwW. “a Buddington, Wrentham, Mass., and G. W. Taylor, Bostom— = 

. 285. | 
"Use of Sulfanilamide in Gonorrhea in the Male: Preliminary Repott c 
and Warning. W. M. Brunet, C. H. Reinhardt and N. D. Shaw, ¢ 

Chicago.—p. 287. Coli 
Serum-Protein Studies in Hyperthyroidism. E. C. Bartels, Bostom— cod | 

. 289. 
sitccnmniias with Degeneration of Heart Muscle and Death from and 
Congestive Heart Failure: Case. G. Blumer and R. R. Nesbit, New Sun ¢ 


Haven, Conn.—p. 295. 

Newer Drugs for Treatment of Tapeworm Infestations: Some Results 
Obtained with Carbon Tetrachloride, Tetrachlorethylene and Hexyl 
resorcinol. J. H. Sandground, Boston.—p. 298. 


Sulfanilamide in Gonorrhea in the Male.—Brunet and 
his associates used sulfanilamide as an adjuvant in the treatment 
of several hundred acute and chronic, anterior and complicated, 
cases of gonorrhea in the male. Sulfanilamide has not yet 
proved to be a specific for gonorrhea in any stage of the 
but they do find that its conservative use has been of bene 
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a number of cases. They recommend that not more than 
40 grains (2.6 Gm.) be taken daily. They prescribe two 5 grain 
(0.3 Gm.) tablets and an equal amount of sodium bicarbonate, 
to be taken every three hours. Even this small amount causes 
unexpected symptoms in a number of patients. Larger doses 
should be withheld until the pharmacology of the drug has been 
more thoroughly studied and its action understood, for it is 
possible that its injudicious use may induce mortality in a disease 
which ordinarily should have none. Overenthusiastic manu- 
facturers must not continue to impose on the credulity of the 
practitioner, and skeptical physicians should not minimize the 
value of the drug without sufficient trial. The place the com- 
pound will occupy in medical practice must depend on time 
and the unbiased sifting of divergent clinical experiences and 
opinions. 


New Orleans Medical and Surgical Journal 
90: 511-574 (March) 1938 


Blood Supply of the Heart Wall. B. I. Burns and G. N. Ronstrom, New 
Orleans.—p. 511. 


Physiology of Coronary Circulation. R. Ashman, New Orleans.—p. 514. 

Diagnosis of Coronary Occlusion. J. H. Musser, New Orleans.—p. 518. 

Surgical Treatment of Coronary Disease. A. Ochsner and M. DeBakey, 
New Orleans.—p. 520. 

The Pathology of Coronary Disease. E. von Haam, New Orleans.— 
p. 528. 


Occasion of the Naming of the Rudolph Matas Medical Library. C. C. 
Bass, New Orleans.—p. 532. 


Use of Lipiodol in Certain Orthopedic Affections. G. C. Battalora, New 
Orlean p. 539. 
Cystic Disease of Pancreas with Apparent Disappearance of Diabetes 


Following Operation: Case. W. A. Sodeman, New Orleans.—p. 543. 
Kienbock’s Disease: Report of Case. S. Hatchette and C. V. Hatchette, 
Lake Charles.—p. 546. 
Isolated }sacture of Os Triquet*::m. A. Mayoral, New Orleans.—p. 548. 


New York State Journal of Medicine, New York 
38: 323-402 (March 1) 1938 
Manageme:t of Intra-Ocular Foreign Bodies. D. F. Gillette, Syracuse. 
—p. 32 


Male Hormone: Effect on Nasal Mucosa of Man and Monkey. H. K. 
Tebbutt, Albany.—p. 332. 


Extra-Otit Meningeal Syndromes: Differential Diagnosis. E. D. 
Friedman, New York.—p. 335. 

Protamine and Insulin Therapy: One Year’s Experience. H. Pollack 
and H. Lande, New York.—p. 339. 

Asthma and Tuberculosis. J. R. Wiseman and F. N. Marty, Syracuse.— 
p. 349. 

Distribution of Types of Pneumococci: In Specimens from Normal Indi- 
viduals and from Patients Having Pneumonia. J. Schleifstein, Albany. 
ae. 353. 


The Open Safety Pin. M. S. Lloyd, New York.—p. 356. 

Gynecologic Morbidity and Mortality: Analysis at Harlem Hospital— 
1936. P. M. Murray, New York.—p. 361. 

on Following Hemorrhoidal Injection. F. A. Marshall, New 
ork.—p. 365 


Northwest Medicine, Seattle 


37: 61-94 (March) 1938 


Pathologic Physiology of Spleen: Rationale of Splenectomy in Congeni- 
tal Hemolytic Icterus, Thrombocytopenic Purpura and Early Banti’s 
Disease. C. A. Doan, Columbus, Ohio.—p. 61. 

Recognition and Treatment of Peripheral Vascular Occlusion. E. 
Holman, San Francisco.—p. 65. 

Changing Concepts of Normal Nutrition. J. D. Boyd, Iowa City.—p. 71. 

Topical Applications of Cod Liver Oil in Treatment of Ulcerative Colitis. 
I. A. Manville, Portland, Ore.—p. 75. 

Tetanus, J. P. Brennan, Pendleton, Ore.—p. 77. 

Colonic and Rectal Cancer. B. R. Brooke, Portland, Ore.—p. 81. 

Effect of Radiation Therapy on Metastatic Carcinoma of Bone. F. E. 
Butler and I. M. Woolley, Portland, Ore.—p. 84. 


Cod Liver Oil Locally in Treatment of Ulcerative 
dlitis—Manville devised a method of topical application of 
tod liver oil to the mucosa of the descending colon, sigmoid 
and rectum. The apparatus is composed of an ordinary paint 
gun as employed in the application of paint by the spray method. 
only difference is that the nozzle is specially designed so 
that the tip will barely protrude beyond the end of a sigmoido- 
The air pressure is adjusted by the use of an air pres- 

sure reduction gage so that it is barely sufficient to deliver a 
‘May at the tip of the nozzle. The preliminary care of the 
patient 1s Similar to that commonly employed for a proctoscopic 
* sigmoidoscopic examination with the exception that in addi- 
a cleansing enema is used. The sigmoidoscope is inserted 


tl length, the nozzle of the spray gun is then placed in posi- 
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tion and the pressure is released. The entire apparatus is 
slowly withdrawn, thus leaving a thin coat of cod liver oil 
applied directly to the mucosa. If necessary an oil (15 cc.) 
retention enema may be used at night. This method of treat- 
ment of ulcerative colitis substantiates the results given by 
Spiegel and the technic described is believed to be better. 
The few patients who have been treated have been distinctly 
benefited. 


Oklahoma State Medical Assn. Journal, McAlester 
31: 67-106 (March) 1938 

Facial Paralysis in Mastoiditis. W. W. Sanger, Ponca City.—p. 67. 

Treatment of Carcinoma of Cervix Uteri. R. E. Myers, Oklahoma City. 
—p. 74. 

Carcinoma of Cervix and Breast: Prognosis and Preferable Therapy. 
E. D. Greenberger, McAlester.—p. 79. 

Cardiovascular Syphilis. F. R. Hood, Oklahoma City.—p. 82. 

Congenital Deformities of Mouth and Face. G. H. Kimball, Oklahoma 
City.—p. 85. 

Common Diseases of the Nails. J. H. Lamb, Oklahoma City.—p. 89. 


Pennsylvania Medical Journal, Harrisburg 
41: 455-564 (March) 1938 

*Ringworm and Moniliasis: Their Differential Diagnosis. J. G. Hopkins, 
New York.—p. 455. : 

Acute Intestinal Obstruction: Modern Methods in Diagnosis and Treat- 
ment. J. W. Stinson, Pittsburgh.—p. 473. 

Vesical Neck Obstruction in Children. P. S. Rosenblum, Philadelphia. 
—p. 476. 

Chronic Appendicitis. G. P. Muller, Philadelphia—p. 480. 

Treatment of Pertussis with Intranasal Specific Antigen. H. A. 
Slesinger, Windber.—p. 485. 

Further Facts Regarding Work of Pennsylvania Emergency Child Health 
Committee. S. M. Hamill, Philadelphia.—p. 488. 

Atrophic Rhinitis. A. J. Wagers, Philadelphia.—p. 490. 

Focal Staphylococcic Nephritis. S. L. Grossman, Harrisburg.—p. 495. 

Diagnosis and Treatment of Cancer of the Breast. W. B. Mosser, Kane. 
—p. 500. 

Postmenopausal Bleeding from Uterus. F. E. Keene and F. S. Dunne, 
Philadelphia.—p. 503. 

Diagnosis of Hyperthyroidism Masquerading as Heart Disease. C. E. 
Ervin, Harrisburg, and R. F. Dickey, Danville—p. 506. 

Thyroidectomy and Heart Disease. F. A. Bothe, Philadelphia.—p. 509. 


Ringworm and Moniliasis.—Hopkins points out that 6,515 
patients were admitted to the Department for Skin Diseases 
and Syphilis of the Vanderbilt Clinic in 1936 and that a diag- 
nosis of some form of fungous infection of the skin was made 
in 442 cases. The common superficial fungous infections include 
two large groups—ringworm and moniliasis—and also a few 
other types. Ringworm infections are really two diseases: (1) 
ringworm of the scalp and glabrous skin, which is caused in 
the main by one group of fungi (the microspora, the favus 
fungus and the Endothrices) and (2) ringworm of the hands, 
feet, nails and groin, which is caused by another group. The 
prevention of contagion in each type of infection presents a 
distinct problem. It is difficult to predict from the appearance 
of a scalp lesion the type of fungus that will be recovered. On 
the hands and feet, however, the most varied types of lesion 
are caused by the same species. Different strains of one species 
vary greatly in virulence. Variations in the clinical picture 
seem to depend more on variations in reactivity of the patients 
than in virulence of the strains. Accurate diagnosis requires 
careful laboratory examination. 


Psychoanalytic Quarterly, Albany, N. Y. 
7: 1-170 (Jan.) 1938 
Some Observations on Transformation of Instincts. G. Zilboorg, New 
York.—p. 1. 
Psychoanalytic Notes Relating to Syndromes of Asthma and Hay Fever. 
H. F. Dunbar, New York.—p. 25. 
The Drive to Amass Wealth. O. Fenichel, Prague, Czechoslovakia.— 
p. 69. 
Compulsive Handwashing: Case. G. S. Goldman, New York.—p. 96. 
After the Analysis. Melitta Schmideberg, London, England.—p. 122. 


Public Health Reports, Washington, D. C. 
53: 329-362 (March 4) 1938 


Studies of Bactericidal Treatment of Milk Cans in Hot Air Cabinets. 
L. C. Frank, F. J. Moss, A. W. Fuchs, W. H. Haskell, M. M. Miller, 
R. C. Thomas and M. K. Havens.—p. 329. 

Toxicology of Phenyldichlorarsine: I. Experiments with Animals. H. C. 
Dudley and B. F. Jones.—p. 338. 

Modified Cell for Dust Counting. C. E. Couchman and W. H. Schulze. 
—p. 348. 
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Rocky Mountain Medical Journal, Denver 
35: 177-264 (March) 1938 

Reconstruction of the Injured Hand. S. Bunnell, San Francisco.—p. 194. 

Occupational Diseases and Their Relative Importance to Medical Prac- 
tice. R. T. Legge, Berkeley, Calif.—p. 200. 

Intervertebral Disk Injury: Its Relation to Sciatica and Intervertebral 
Neuralgias: Cure of Sciatica by Sensory Root Rhizotomy. J. R. 
Jaeger, Denver.—p. 205. 

Some Toxemias of Late Pregnancy. G. Heusinkveld, Denver.—p. 208. 

Erysipelas in Infancy. R. J. McDonald Jr., Denver.—p. 213. 

*Use of Ultraviolet Ray in Treatment of Erysipelas. P. M. Schunk, 
Sheridan, Wyo.—p. 216. 

Reading Defects in School Children. G. 
p. 218. 

Pathologic Changes as Related to Causes of Death, as Demonstrated in 
1,000 Autopsies. E. T. Thorsness, Denver.—p. 222. 

Pneumonia: A Public Health Problem. T. J. Howells, Salt Lake City. 

m. O25. 


Drugs and Narcotics. 


H. Hopkins, Pueblo, Colo.— 


Sister Rose Paul, Denver.—p. 226. 


Ultraviolet Rays in Treatment of Erysipelas.—Schunk 
treated thirty-two cases of erysipelas with ultraviolet radiation. 
The ages of the patients varied from 1 month to 71 years. 
Thirteen were males and nineteen females. In twenty-eight 
the lesion was on the face or ear, in three on the leg and in 
one on the hand. No treatment other than ultraviolet radiation 
was used on any patient except one who received one dose of 
erysipelas streptococcus antitoxin. Thirty patients remained 
ambulatory and two were confined to bed. Definite improvement 
began within twenty-four hours after the first treatment in 
twenty-seven cases. The remaining five began to improve after 
the second or third treatment. Morbidity ranged from one to 
ten days with the exception of one patient, 71 years of age, 
who developed multiple abscesses in the subcutaneous tissues of 
his leg following subsidence of his erysipelas. There have been 
no deaths. The machine used is a mercury arc air cooled 
type which delivers an erythema dose in about one minute at a 
distance of 20 inches. The best response was obtained if an 
exposure of fifteen minutes at 20 inches was given at the time 
of the first visit. If the patient’s skin was already tanned from 
being in the sunlight, the exposure was increased to twenty 
minutes. In infants or in people with a fair complexion the 
original dose was correspondingly reduced. Succeeding expo- 
sures were increased according to the amount of erythema 
obtained. From one to three treatments usually effected a cure 
if the dosage was sufficient. The entire lesion and a wide 
unlimited margin of normal skin were always exposed. Three 
patients had erysipelas more than once. The recurrences rapidly 
subsided under ultraviolet therapy, as did the original lesions. 


South Carolina Medical Assn. Journal, Greenville 
34: 63-90 (March) 1938 


Biopsy Methods and Their Application. T. M. Peery, Charleston.— 
p. 63. 

Progress in Radiation Therapy During the Last Half Century. I. I. 
Kaplan, New York.—p. 65. 

Availability of Laboratory Methods to the Physician in General Practice. 
Eleanor W. Townsend, Charleston.—p. 69. 


Southern Medical Journal, Birmingham, Ala. 
31: 233-338 (March) 1938. Partial Index 


Clinical and Experimental Study of Effect of Pancreatic Tissue Extract 
on Ureters. G. Carroll and F. G. Zingale, St. Louis.—p. 233. 
Cyclopropane in General Surgery. T. L. Tidmore, Atlanta, Ga.—p. 237. 


Obstetric Analgesia with New Barbiturate: Report of 200 Cases. F. V. 
Emmert and S. Goldschmidt, St. Louis.—p. 240. 
Possible Relationship of Chronic Cystic Mastitis to Malignancy. J. A. 


Cahill and P. A. Caulfield, Washington, D. C.—p. 245. 

Fallacies in Use of Artificial Pneumothorax in Treatment of Pulmonary 
Tuberculosis. J. S. Harter, Sanatorium, Miss.—p. 256. 

Ectopic Pregnancy: Four Point Diagnosis with Posterior Colpotomy if 


in Doubt. R. Torpin, Augusta, Ga.—p. 260. 

Postpartal Heart Failure. E. Hull and Eleanor Hidden, New Orleans. 
—-p. 265. 

Radiation Therapy in Primary Neoplasms of the Lung. R. E. Myers, 
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Oklahoma City.—p. 275. 

External Operation on Maxillary Sinus. 
p. 282. 

Differentiation of Streptococci and Its Relation to Sulfanilamide Therapy. 
Eleanor A, Bliss, P. H. Long and W. H. Feinstone, Baltimore.— 
p. 303. 

Observations on Mode of Action and Clinical Use of Sulfanilamide in 
Urinary Tract Infections. P. H. Long and Eleanor A. Bliss, Balti- 
more.—p. 308. 

Concerning Exophthalmos, with Especial Reference to Goiter. 
Benedict, Rochester, Minn.—p. 321. 

Studies in Eighty Arthritic Cases with Associated Undulant Fever Find- 
ings. E. Goldfain, Oklahoma City.—p. 325. 


A. M. Alden, St. Louis.— 


W. EL. 
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Southwestern Medicine, Phoenix, Ariz. 
22: 81-124 (March) 1938 
Artificial Fever Therapy: Critical Review. J. M. Rawlings, El Paso, 
Texas.—p. 81. 
Changing Emphasis in Health Work. J. R. Scott, Albuquerque, N. M, 
—p. 83. 
Pneumonia in the Southwest. 
Tetany Complicating Intestinal Obstruction. 
Ariz.—p. 89. 
Thrombosis and Embolism. R. L. Hoffman, Flagstaff, Ariz.—p. 90. 
Orchitis of Mumps Without Parotitis. J. R. Hild, Douglas, Ariz.—p, 96, 


L. R. Kober, Phoenix, Ariz.—p. 87. 
G. O. Bassett, Prescott, 


Surgery, St. Louis 
3: 325-484 (March) 1938 

Effect of Volatile Base in Fluid Intestinal Contents on Dogs with Low 
Intestinal Obstruction. J. S. Hibbard, Wichita, Kan., and A, J, 
Kremen, Minneapolis.—-p, 325. 

Acute Intestinal Obstruction: I. Role of Bacteria in Closed Jejunal 
Loops. Sarah Haerem, G. M. Dack and H. Wilson, Chicago.—p, 333, 

Id.: II. Permeability of Obstructed Bowel Segments of Dogs to Clos- 
tridium Botulinum Toxin. Sarah Haerem, G. M. Dack and L. R. 
Dragstedt, Chicago.—p. 339. 

*Pneumoperitoneum in Perforations of Gastrointestinal Tract. J. R. 
Paine and L. G. Rigler, Minneapolis.—p. 351. 

Peptic Ulcers Following Experimentally Produced Obstructive Jaundice: 
Consideration of Factors Concerned in Their Production. W. H. 
Hebert, Rochester, Minn.—p. 370. 

Diffuse, Cavernous Hemangioma of Rectum: Report of Case and 
Record of Necropsy. L. A. Buie and J. P. Nesselrod, Rochester, 
Minn.—p. 379. 

Subphrenic Abscess: 
Angeles.—p. 386. 

Urethral Urinary Extravasation. 
Kansas City, Mo.—p. 391. 

Concerning Renal Function and Structure Following Trauma of Kidney: 
Experimental Study. J. H. Powers, Cooperstown, N. Y.—p. 397. 

Newer Concepts in Treatment of Injuries to Ligaments of Knee Joint: 
Evaluation of Mauck Operation. M. T. Horwitz and A. J. Davidson, 
Philadelphia.—p. 407. 

Posterior Dislocation of First Cervical Vertebra with Fracture of Odon- 
toid Process. R. S. Reich, Cleveland.—p. 416. 

Rectovaginal Cloaca: Report of Case and Simple Method of Reconstrue- 
tion. C. W. Mayo and W. L. Butsch, Rochester, Minn.—p. 421. 


Pneumoperitoneum in Perforations of Gastrointestinal 
Tract.—Paine and Rigler made observations on thirteen patients 
incidental to the production of a diagnostic pneumoperitoneum. 
Similar observations were made on five cadavers shortly after 
death in which it was shown that at times as small a quantity 
of gas as 5 cc. in the right subphrenic space can be demonstrated 
on a roentgenogram and 10 cc. can be seen regularly without 
difficulty. There have been sixty-two proved cases of perfora- 
tion of the stomach, duodenum, small intestine and colon treated 
at the University of Minnesota Hospitals between 1927 and 
1937. Forty-seven of the patients were given x-ray examina- 
tions, and gas outside the gastrointestinal tract was observed 
in 78.8 per cent. In thirty-eight cases of perforation of the 
stomach or duodenum, free gas was observed in twenty-eight 
(73.7 per cent). The reasons why gas is not seen in every cast 
probably include (1) adhesions in the right upper quadrant of 
the abdomen, (2) location of the perforation below the fluid 
level of the fluid in the viscus, (3) absence of gas in the viscus 
at the time of perforation, (4) temporary plugging of the 
perforation with gastric or intestinal contents until the perfora- 
tion is walled off, (5) ‘prolapse of redundant mucosa into the 
perforation blocking the exit of gas and (6) technical failures 
in the x-ray examination. X-ray examination in the left lateral 
decubitus position was found to be of value in establishing the 
diagnosis of spontaneous pneumoperitoneum. If pneumopefi- 
toneum is observed at all on the roentgenogram, it will be seen 
between the right dome of the diaphragm and the liver in 90 per 
cent of the cases. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
46: 127-182 (March) 1938 

Multiple Diverticula of Jejunum. E. M. Larson, Great Falls, Mont— 
p. 127. 

Purulent Pericarditis Due to Pneumococcus: 
Lewistown, Mont.—p. 132. oe: 

Intraprostatic Injections. C. M. Greenslade, Dunedin, New Zealand: 
p. 140. 

Short Transverse Mesocolon as Complication of Gastric Surgery: H. & 
Bonn, Los Angeles.—p. 141. ; F Fowl. 

Origin and Development of Definitive Germ Cells in Domestic 
J. M. Essenberg and J. H. Garwacki, Chicago.—p. 145. portland, 

Relation of Thyroid to Female Sex Function. G. C. Schauffler, # 
Ore.—p, 153. ‘ 


Factors in High Mortality. L. J. Gogol, Los 


N. F. Ockerblad and H. E. Carlson, 


Case Report. F. F. Attix, 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
50: 113-166 (March) 1938 

Bacteriology of Impetigo Contagiosa. P. Tachau.—p. 113. 

*Pemphigus Neonatorum (Bullous Contagious Staphylococcic Impetigo of 
the Newly Born): Account of Two Epidemics and Review of Litera- 
ture. F. D. Hart.—p. 118. 

Pemphigus Neonatorum.—Hart describes two epidemics of 
pemphigus of the newborn. Staphylococcus aureus was found 
in all cases, while attempts to grow streptococci failed. The 
effusion from the infected areas grew only Staphylococcus albus 
in two cases. One epidemic appeared to be started by an infant 
with rhinorrhea, from which a profuse pure growth of Staphylo- 
coccus aureus was obtained. The origin of the second was 
obscure but followed a mastitis in the child’s mother. This 
also yielded a pure growth of Staphylococcus aureus. The 
organisms appeared to be indistinguishable from the usual strains 
of Staphylococcus aureus. Two deaths occurred at the close of 
the second epidemic from fulminating staphylococcic pneumonia. 
When the first case occurs, the ward, laundries and nurses 
should be thoroughly investigated, and the wards and laundries 
painted if necessary. The lesion is essentially bullous and the 
contents of the bullae are highly contagious. All premature 
babies and babies less than 6 days old are in grave danger in 
an epidemic. The lesions usually cause no systemic upset uniess 
large and spreading and of an exfoliative type. No particular 
treatment seemed appreciably better than any other, though it 
was felt that ultraviolet radiation might have helped. Mercuro- 
chrome, potassium permanganate baths, dusting powders and 
the like seemed of equal value. Provided the blister was snipped, 
the contents wiped up and the part kept from coming into contact 
with other parts, the natural tendency was to get well. 


British Journal of Experimental Pathology, London 
19: 1-94 (Feb.) 1938 


Ectodermal Lesions Produced by Virus of Rous Sarcoma. E. V. Keogh. 
—p. 1. 
Effect of Catalase on Respiration of Filtrable Organism from Sewage. 


Antoinette Pirie.—p. 9. 


Influenza Virus on Developing Egg: VII. Antibodies of Experimental 


and Hum: n Serums. F. M. Burnet and Dora Lush.—p. 17. 
Comparison of Interchange of Body Fluids After Intravenous Injections 
of Crystalloids, Gum Acacia and Blood Serum. J. D. Robertson.— 
p. 30. 
Chemotherapeutic Studies in Acridine Series: Relation Between Chemi- 


cal Constitution and Biologic Action in Simple Amino-Acridines. A. 
Albert, A. E. Francis, L. P. Garrod and W. H. Linnell.—p. 41. 

Cross Reactions of Vegetable Gums with Type II Antipneumococcus 
Serum. J. Marrack and Blanche Rosemary Carpenter.—p. 53. 

Liquid Crystalline Preparations of Potato Virus “X.” F. C. Bawden 
and N. W. Pirie.—p. 66. 

Isolation of Antigenic Substances from Strains of Bacterium Typhosum. 
D. W. Henderson and W. T. J. Morgan.—p. 82. 


British Journal of Ophthalmology, London 
; 22: 129-192 (March) 1938 
Significance of Heredity in Ophthalmology: Preliminary Survey of 
Hereditary Eye Diseases in Tasmania. J. B. Hamilton.—p. 129. 
Accommodation in the Eyes of Mammals. J. Barrett.—p. 148. 
Melanoma of Iris with Pathologic Findings. F. T. Tooke.—p. 153. 
Colobomas of Optic Nerve Sheath in Rats. J. V. V. Nicholls and 
Katharine Tansley.—p. 165. 


British Medical Journal, London 
1: 321-370 (Feb. 12) 1938 


Suggestions Relating to Study of Somatic Pain. T. Lewis.—p. 321. 
teliminary Account of Referred Pains Arising from Muscle. J. H. 
* Kellgren.—p, 325. 
itradermal Test for Vitamin C Deficiency. B. Portnoy and J. F. 
pitkinson.—p. 328. 

facture of Neck of Femur Treated by Oblique Osteotomy. T. P. 

Murray.—p, 330. 

Wks Discrepancy in Estimation of Ascorbic Acid in Urine. G. W. T. 
: - Fleming and T. E. Burrows.—p. 333. 

fatment of Infantile Pyloric Stenosis by Antispasmodics. 


Braithwaite,—p, 334. 
Intradermal Test for Vitamin C Deficiency.—Portnoy and 
fj son employed the cutaneous test used by Rotter for estima- 
Pi of the vitamin C nutrition of the body. This test depended 

the fact that 2: 6-dichlorphenolindophenol is decolorized by 
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the tissues at a rate depending on the content of cevitamic acid. 
In “saturated” cases the dye disappears in less than five minutes, 
in “normal” cases in from five to ten minutes, and in “deficient” 
cases the dye takes longer than ten minutes for decolorization. 
Tests were made on 103 patients under observation for other 
purposes, and seventeen of these were reexamined after complete 
saturation with the acid. Conclusions are not attempted, but 
it is seen that a decolorization time greater than ten minutes 
apparently parallels a deficiency of vitamin C. This does not 
necessarily mean that the cutaneous test is a direct measure of 
the cevitamic acid content of the tissues, since other reducing 
substances, such as glutathione, will also cause a reduction of 
the dye. Nevertheless Rotter’s test may furnish a useful rapid 
clinical test for vitamin C subnutrition and is worth further 
study. 


East African Medical Journal, Nairobi 
14: 351-384 (Feb.) 1938 
Control of Bedbugs in Railway Coaching Stock by Regular Hydrocyanic 
Acid Fumigation. J. I. Roberts—p. 354. 
Uretero-Intestinal Anastomosis: Case. P. Ross.—p. 360. 
*Prontosil in Treatment of Oriental Plague. J. A. Carman.—p. 362. 
Acute Rheumatism in an African Born Child. R. V. Bowles.—p. 366. 
Exomphalos: Case. D. Bell.—p. 367. 


Prontosil in Treatment of Oriental Plague.—Carman 
tried prontosil (the disodium salt of 4-sulfamidophenyl-2’-azo- 
7'-acetylamino-1'-hydroxynaphthalene-3’, 6’-disulfonic acid) in 
the treatment of six cases of bubonic plague. The strain of 
Bacillus pestis that has been responsible for the cases which 
have occurred during 1937 has manifested a high degree of 
virulence, since none of the first nine patients recovered. Of 
six patients subsequently admitted, three recovered. Morning 
and evening injections of from 2.5 to 5 cc. of prontosil were 
given. The evidence in favor of the assumption that prontosil 
is of value in the treatment of bubonic plague is sufficient to 
warrant a more extended trial. 


Guy’s Hospital Reports, London 
88: 1-128 (Jan.) 1938 

Syphilis of the Lung. R. S. B. Pearson and S. De Navasquez.—p. 1. 

*Uremia After Hemorrhage. A. S. Bookless.—p. 22. 

Investigation into Metabolism of Cystine: I. G. C. Kennedy, D. C. 
Lewin and H. F. Lunn.—p. 34. 

Culture for Tubercle Bacilli. D. P. King.—p. 47. 

Statistical Error of Differential White Count. F. M. Goldner and W. N. 
Mann.—p. 54. 

Simple Apparatus for Inhalation Therapy: Observations on Size of Par- 
ticles in Spray, and Its Use in Asthma and Bronchitis. S. S. Suzman. 
—p. 66. 

Pneumoperitoneum. P. J. Briggs and A. Hurst.—p. 74. 

Hydatid Cyst of Lung: Case; Successful Removal. R. C. Brock.—p. 82. 

Observations on Postoperative Thrombosis and Pulmonary Embolism. 
H. J. B. Atkins.—p. 92. 

Two Cases of Graves’s Disease with Muscular Atrophy: I. Graves’s Dis- 
ease with Muscular Atrophy and Ocular Paresis Cured by Thyroid- 


ectomy. H. J. Starling.—p. 117. 
Id.: II. Graves’s Disease with Muscular Atrophy Cured by Thyroid- 
ectomy. C. S. Darke and B. W. Hunt.—p. 121. 


Id.: Commentary. W. R. Brain.—p. 125. 


Uremia After Hemorrhage.—Bookless encountered thirteen 
cases in which a raised blood urea followed hematemesis and 
melena. In ten of them hemorrhage presumably arose from 
simple peptic ulcers; increasing pallor, attacks of faintness or 
melena often preceded the actual hematemesis. Every patient 
vomited blood and either fainted or collapsed immediately. On 
admission the hemoglobin varied between 30 and 80 per cent. 
Most of the patients had constipation for a week and any 
motions passed contained obvious altered blood; occult blood 
persisted in the stools for about three weeks. Hematemesis 
recurred in only one patient, and eight out of the ten recovered. 
In the other three patients hemorrhage was complicated by 
obstruction ; vomiting recurred, anemia and dehydration increased 
and in spite of temporary phases of recovery the condition of 
the patients steadily deteriorated. The author believes that 
uremia after hematemesis is mainly due to increased breakdown 
of tissue protein, a process rapidly increased by sudden loss of 
blood and later maintained or further accelerated by dehydration. 
Wasting and dehydration are commonly associated. Experi- 
mentally pure dehydration may cause wasting. Adequate nutri- 
tion in the early stages mitigates secondary hemorrhagic shock 
without apparently restarting hemorrhage. 












Indian Medical Gazette, Calcutta 
73: 65-128 (Feb.) 1938 


Gastric Acidity in Health and Disease in India. L. E. Napier, R. N. 
Chaudhuri and M. N. Rai Chaudhuri.—p. 65. 

Radiologic Examination of Stomach and Duodenum. G. Galstaun.— 
p. 74. 

Opium Smoking Habit in India: Part I. General Survey. R. N. 
Chopra and G. S. Chopra.—p. 81. 

Hydatid Disease in the Punjab. M. A. Sami.—p. 90. 

Bacteriologic Study of Curdled Milk (Dahi). C. L. Pasricha, S. Lal and 
R. K. Goyal.—p. 94. 

Arteriography. R. Demel.—p. 96. 










Journal of Laryngology and Otology, London 
53: 173-224 (March) 1938 
*Bone Formation in Scala Tympani of Otosclerotics. F. R. Nager and 
J. S. Fraser.—p. 173. 
Faucial Lesions of Purpura. E. Watson-Williams.—p. 181. 

Bone Formation in the Scala Tympani in Otosclerosis. 
—Nager and Fraser encountered bone formation in the scala 
tympani in only six petrous bones out of sixty-two cases of 
otosclerosis. Analysis of these cases indicates that the extent 
of the disease of the bone in the labyrinthine capsule of all 
these patients was large and not circumscribed but diffuse and 
including both windows. The bone marrow contained many 
dilated blood vessels, newly formed connective tissue and numer- 
ous osteoclasts. These patients were almost totally deaf, which 
condition is easily explained by the obliteration of both windows. 
The scala tympani was almost filled up in the more advanced 
cases. With the exception of one case, the lowest end of the 
scala tympani was filled up, including the cochlear aqueduct. 
In general the inner ear of these petrous bones did not show 
distinct signs of old inflammation, with the exception of a 
darker staining of endolabyrinthine fluids. They cannot accept 
the idea of a former labyrinth infection as a cause of these 
alterations but are inclined to believe that the otosclerotic 
process in the labyrinthine wall produces alteration or irritation 
of the endosteal layer and perilymphatic space which leads to 
circumscribed fibrous and bony production in the scala tympani. 
The otosclerotic process will penetrate even this newly formed 
bone. Such formation of bone in the inner ear has been found 
only in otosclerotic diseases of the labyrinthine capsule, whereas 
all other disorders of bone do not lead to these alterations. 



















































Journal of Physiology, London 
92: 1-130 (Feb. 16) 1938 

Response of Cat’s Uterus to Hormones of Posterior Pituitary Lobe. 
J. M. Robson and H. O. Schild.—p. 1. 

Effect of Drugs on Blood Flow and Activity of Uterus. J. M. Robson 
and H. O. Schild.—p. 9. 

Heparin and Formation of White Thrombi. C. H. Best, C. Cowan and 
D. L. Maclean.—p. 20. 

Effects of Vitamin A Deficiency in Pregnant Rats: Note. W. H. 
Newton.—p. 32. 

Choline Esterase in Voluntary Muscle. A. Marnay and D. Nachmansohn. 
—p. 37. 

Behavior of Glycogen After Diets Rich in Protein and in Carbohydrate. 
A. Mirski, I. Rosenbaum, L. Stein and E. Wertheimer.—p. 48. 

Effect of Interaction of Ions, Drugs and Electrical Stimulation as Indi- 
cated by Contraction of Anterior Retractor of Byssus of Mytilus 
Edulis. I. Singh.—p. 62. 

*Effect of Anterior Pituitary Extracts on Liver Fat of Various Animals. 
C. H. Best and J. Campbell.—p. 91. 

Central Depressor Action of Adrenalin and Its Inhibition by Ergotoxine. 
U. S. v. Euler.—p. 111. 

Effect of Hypophysectomy on Blood Calcium and Phosphorus of the Rat 
A. B. Anderson and E. G. Oastler.—p. 124. 

Effect of Anterior Pituitary Extracts on Liver Fat.— 
Best and Campbell find that in fasting animals the anterior 
pituitary preparation causes a much greater increase in liver fat 
in guinea pigs and mice than in rats. Fasting alone produces a 
pronounced increase in liver fat in guinea pigs and mice. The 
amount of fat in the liver of the rat is frequently decreased 
by short periods of fasting. Female guinea pigs exhibit a 
greater increase in liver fat than males during the administra- 
tion of the anterior pituitary preparation. The fat which 
accumulates in the liver of the fasting rat after injections of 
anterior pituitary rapidly disappears when the injections are 
stopped. Despite continued daily injections of the preparation 
to fasting rats or guinea pigs, a decrease in liver fat occurs 
after several days. In fasting rats or guinea pigs the preparation 
causes a fall in body fat. The preparation produces an increase 
in liver weight, which is due chiefly to deposition of fat and 
water. A slight increase in nonfatty solid material also occurs. 
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Lancet, London 
1: 359-416 (Feb. 12) 1938 
Erythema Nodosum and Pulmonary Tuberculosis. A. Wallgren.—p, 359, 
Diagnosis of Clubbed Fingers. J. L. Lovibond.—p. 363. 
*Prognosis in Malignant Disease of Testicle: Follow-Up of Thirty-Eight 
Cases. R. T. Payne.—p. 364. 
Psychogenic Headache. H. Wilson.—p. 367. 
Treatment of Schizophrenia by Induced Convulsions. J. E. Dhunjibhoy, 

—p. 370. 

*Comparison of Insulin and Cardiazol Convulsion Therapies in Treatment 

of Schizophrenia. H. P. Strecker—p. 371. 

Prognosis in Malignant Disease of Testicle.—Payne 
bases his remarks on thirty-eight cases in which malignant 
disease of the testicle was treated by means of orchidectomy at 
St. Bartholomew’s Hospital during a period of thirteen years, 
The diagnosis was confirmed pathologically. The orchidectomy 
was a local operation, and no patient was subjected to the radical 
operation. In addition to the orchidectomy, other treatment 
was carried out in some of the cases, including the excision of 
inguinal glands, the insertion of radon seeds to the abdominal 
glands and roentgen therapy. Of the thirty-eight all but four 
patients have been traced. In fifteen (46.9 per cent) of a pos- 
sible thirty-two cases there was a cure rate of five years or 
more in a disease commonly regarded as almost uniformly fatal, 


Comparison of Insulin and Metrazol in Schizophrenia, 
—Strecker points out that up to last May, when an international 
conference on insulin and metrazol therapy was held in Switzer- 
land, more than 2,000 patients had been treated with insulin 
hypoglycemia all over the world, and more than 600 with metra- 
zol convulsions. The methods are not equally effective with all 
types of schizophrenia. Hebephrenia and dementia simplex 
both give relatively poor response to either method; in the other 
types the order of improvement with metrazol is generally 
inversely that with insulin. For example, catatonic excitement 
and paranoid types are more responsive to insulin, whereas 
stupor responds better to metrazol. This is of practical impor- 
tance and shows the value of combining or of alternating the 
two methods. Angyal and Gyarfas, by supplementing the treat- 
ment of those refractory to metrazol by a period of insulin, 
found their remission rate increased from 44 to 63 per cent. 
The insulin and metrazol cases taken together (irrespective of 
their duration) show complete or incomplete remission in 40 
and 37 per cent respectively, while a general survey of spon- 
taneous remissions shows that, of a total of 2,460 patients, 23.6 
per cent were reported at home well or improved. An economic 
fact of great importance is that the average stay in the hospital 
is much reduced both by insulin and metrazol treatment and 
recovery after these methods, as judged by insight and contact 
obtainable, is more complete than in spontaneous remission. 


Medical Journal of Australia, Sydney 
1: 233-276 (Feb. 5) 1938 
Occupational Diseases and Injuries of Eye and Workers’ Compensation. 
M. Gardner.—p. 233. 
Puerperal Infection Due to Hemolytic Streptococci. J. Chesterman.— 
p. B97; 
*Source of Infection in Puerperal Sepsis. Beatrix Durie.—p. 242. 
Brain Abscess. C. Cantor.—p. 245. 
Psychiatry of the School Period. H. M. North.—p. 250. 
Inversion of Uterus Following Childbirth. P. G. Brett.—p. 254. 
Some Early References to Tuberculosis in Australia. J. B. Cleland.— 
p. 256. ’ 
The Management of Large Umbilical Hernias. L. M. MeKillop— 
p. 258. 
1: 277-320 (Feb. 12) 1938 
Treatment of Certain Tumors Occurring in Region of Optic Chiasm. 
H. C. Trumble.—p. 277. at 
Pathologic Study of Tumors of Pituitary Region. R. A. Willis.—?. 287. 
Role of Small Intracranial Blood Vessels in Pathology of Brain 
tions. O. Latham.—p. 292. 
Rickettsia of “Q” Fever: Further Experimental Studies. F. M. Burnet 
and M. Freeman.—p. 296. 
Prognosis in Coronary Occlusion. M. D. Silberberg.—p. 298. sete Vi 
Some Laboratory Experiments with Sydney Strain of Poliomyelitis irus 
W. C. Sawers.—p. 305. 


Source of Infection in Puerperal Sepsis.—Durie believes , 
that the chief danger is probably the throat carrier, for # 
human throat seems to be the natural habitat of Streptococcts 
pyogenes. It is therefore imperative to examine throat and 
nose swabs from all attendants who acquire tonsillitis or other 
respiratory infection or who have been in contact with a case 
of puerperal sepsis. Only one third of the hemolytic s 


Jour. A. M, 
May 14, i< 










ar 
th 





M. A. 
1938 


. 359, 
Eight 


ibhoy, 
tment 


>ayne 
enant 
ny at 
years, 
‘tomy 
adical 
tment 
on of 
minal 
- four 
| pos- 
rs or 
fatal. 
renia. 
tional 
yitzer- 
nsulin 
netra- 
ith all 
mplex 
other 
ierally 
tement 
hereas 
impor- 
ng the 
treat- 
nsulin, 
r cent. 
tive of 
in 40 
spon- 
s, 23.6 
onomic 
ospital 
nt and 
contact 
on. 


>nsation. 


rman. 


eland.— 


Killop.— 


Chiasm. 
_p. 281. 


. Burnet 





VotumE 110 
NuMBER 20 


found in the human throat are pathogenic. When the hemolytic 
group A streptococcus is isolated from a throat carrier by the 
precipitin test, that carrier is regarded as potentially dangerous. 
But the precipitin test does not provide a means of identifying 
a carrier as the source of infection in any particular case; it 
only shows that such a carrier is a possible source of infection. 
The source of infection in every case of puerperal sepsis should 
be determined. This identification of the source of infection is 
made possible by the existence of Griffith’s types of hemolytic 
streptococci by the method of agglutination and agglutinin 
absorption. There are at least twenty-seven distinct types of 
hemolytic streptococci within group A. The hemolytic strepto- 
coccus is just as dangerous to the newborn as to the puerperal 
patient. The route of infection appears to be sometimes the 
respiratory tract. 


Practitioner, London 
140: 225-336 (March) 1938 


Present Day Anesthetics. J. Blomfield.—p. 225. 
Basal Anesthesia. H. K. Ashworth.—p. 232. . 
and Analgesia in Midwifery for General Practitioners and 


Anesthesia 

Midwives. J. Elam.—p. 243. 
Anesthesia and the Child. F. Evans.—p, 254. 
Anesthesia in Dentistry. T. B. Vaile.—p. 264. 


Risks of xplosion in Anesthesia. J. K. Hasler.—p. 270. 

Treatment of Whooping Cough. E. H. R. Harries.—p. 277. 

Use of Artificial Pyrexia in Treatment of Disease. L. I. M. Castleden. 

—p. 285. 

Rheumatism at the Menopause. K. Stone.—p. 293. 

*Vitamin 2, in Treatment of Neuritis. D. Stevenson.—p. 301. 

New Treatment of Osteo-Arthritis. G. L. Scott.—p. 307. 

Xenopus Pregnancy Test. E. Elkan.—p. 312. 

Diet in !)isorders of Cardiovascular System, Including Blood Disorders. 

H. Gainsborough.—p. 316. 

Thiamin Chloride in Treatment of Neuritis.—Stevenson 
gave intramuscular injections of thiamin chloride into alternate 
upper arms, in an uninterrupted course, to thirty-five patients 
with resistant neuritis, sciatica and nervous debility when usual 
measures failed to give relief. The injections used were 1 cc. 
in bulk and contained either 1 or 2 mg., being equal to a 
strength of 500 and 1,000 international units. Six patients with 
sciatica and eight with neuritis were cured and six with sciatica, 
four with neuritis and three with nervcus debility were greatly 
improved. As it is uncommon to find a pure neuritis without 
arthritis or fibrositis, the institution of some form of electro- 
therapy with or without massage is indicated. 


Tubercle, London 
19: 193-240 (Feb.) 1938 


Tuberculosis in Hospital Workers: Summary of Canadian Data. Madge 
Thurlow Macklin.—p. 193. 

Cod-Halibut Liver Oils in Experimental Tuberculosis of Guinea Pigs. 
K. Birkhaug.—p. 199. 

Efficiency of Disinfectants in Tuberculous Sputums. A. Adams.—p. 208. 

Influence of Gold Therapy in Pulmonary Tuberculosis on Blood Sedimen- 
tation Rate. J. M. M. Steven.—p. 211. 

Epituberculosis. W. Fettes.—p. 218. 


Chinese Medical Journal, Peiping 
52: 7$1-926 (Dec.) 1937 
‘Vitamin C Content of Blood Plasma in Normal and Sick Children. F. T. 

Chu and C. Sung.—p. 791. 
*Staphylococcic Bacteremia in Children: 

Cases, J. P. Wu.—p. 807. 
Roentgenologic Study of Isolated Form of Pulmonary Tuberculosis. 

S. H. Wang, C. L. Hsu and C. Wu.—p. 817. 
Roentgenologic Study of Paragonimiasis of Lungs. 

C..&. Hsieh.—p, 829. 

Vitamin C Content of Blood Plasma in Children.— 
Chu and Sung believe that the determination of the vitamin C 
content of the blood plasma is a useful method of ascertaining 
the state of nutrition relative to vitamin C. It is more reliable 
than the estimation of the skin capillary resistance and more 
Practicable than the study of urinary response to a test dose 
of the vitamin, By correlating the vitamin C content of the 
plasma with the type of urinary response to repeated daily test 

of the vitamin in eight cases, it was found that 0.85 mg. 
% more of vitamin C per hundred cubic centimeters of plasma 
‘otrespond to the “relative saturation” of the body with the 
vitamin, that values betwen 0.5 and 0.8 mg. represent a range of 

Pesaturation,” and that any values below 0.4 mg. may be 
“onsidered “deficient” with regard to vitamin C metabolism. 
the breast-fed infants examined had a concentration of more 


Clinical Study of Forty-Three 
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than 0.5 mg. of vitamin C per hundred cubic centimeters of 
plasma, while the infants who were artificially fed with slight 
or no addition of cabbage water had values ranging from 0.168 
to 0.342 mg. When a considerable amount of orange juice or 
cevitamic acid was administered orally to the artificially fed 
infants who were not acutely ill, an increase of vitamin C in the 
plasma was invariably demonstrated. The vitamin C content 
of the plasma remained at a low level during the active stage 
of acute bacillary dysentery, even when antiscorbutic fruit juices 
had been given in a liberal amount. Parenteral administration 
of vitamin C is indicated for such patients. In cases of kala- 
azar, noma seems to be associated with a very low vitamin C 
level in the plasma. In the case of active tuberculosis the 
vitamin C content of the plasma was found to be invariably 
low, even when breast milk or orange juice had been included 
in the diet. 


Staphylococcic Bacteremia in Children.—Between 1921 
and 1936 Wu encountered forty-three cases of staphylococcic 
bacteremia in Chinese children up to 12 years of age in the 
Peiping Union Medical College Hospital. He emphasizes that 
staphylococcic bacteremia is neither a rare condition nor always 
innocuous. The mortality for the whole group was 86 per 
cent and that for the children less than 2 years of age was 
100 per cent, excluding two patients who left-the hospital unim- 
proved. About 69.8 per cent of the patients were up to 2 years 
of age. The infection could usually be traced to some sort of 
cutaneous lesions in the summer and respiratory diseases in the 
winter months. Cutaneous infections resulting from superficial 
abrasions or punctures for diagnostic and therapeutic purposes 
may at times lead to a fatal outcome. Although specific therapy 
is not available, energetic treatment along general lines does 
at times give gratifying results. A boy, 11 years old, with 
persistent bacteremia, recurrent osteomyelitis and arthritis, 
pneumonia with empyema and suppurative pericarditis, got well 
in about five months as a result of prompt and adequate surgical 
intervention of the local conditions and repeated blood trans- 
fusions. The ratio in the present series was 1.66 boys to one 
girl. 


Japanese Journal of Obstetrics & Gynecology, Kyoto 
21: 1-100 (Jan.) 1938 

The Graefenberg Ring: Its Use and Abuse, with Case Report. H. E. 
Bowles.—p. 2. 

Symptoms of Ovulation: Parts I and II. H. Ito.—p. 9. 

Group Specificity of Liquor Amnii: First Report. Group Specificity of 
Liquor Amnii in Last Gravid Months. H. Ito.—p. 36. 

Group Specificity of Fluid of Cyst of Hydatiform Moles. H. Ito.—p. 44. 
Experimental Study on Relation Between Local Stagnation and Hyper- 
emia and Malignant Tumor: Parts I to VII. K. Azuma.—p. 51. 
Study on Diseases in Urinary Route and Bacilli Coli, Especially on Viru- 

lence of Bacilli Coli. S. Imamura.—p. 81. 

Supplementary Clinical and Pathologic Study on Eclampsia, Nephropathia 
Gravidarum and Renal Complications in Pregnancy: Parts I and II. 
H. Kaji—p. 86. 

Results of Abdominal Cesarean Section in Kyoto Imperial University. 
M. Oshima.—p. 94. 

The Decolorization Time of Methylene Blue in Hypertrophied Uterine 
Musculature After Injection of Pregnancy Urine: Parts I and II. 
G. Shimizu.—p. 97. 


Journal of Oriental Medicine, Mukden, Manchoukuo 
28: 23-34 (Feb.) 1938 


Ascorbic Acid Content in Manchurian Paprika. M. Sugiura.—p. 23. 

Absorption of Antidiphtheric and Antitetanic Antitoxin by Different Pre- 
cipitins. T. Hiki.—p. 24. 

Significance of Vitamin C in Occurrence of Edema: Report I. Value 
of Plasma Protein in Guinea Pigs Fed on Vitamin C Deficient Diet. 
J. Doi.—p. 25. 

Experimental Studies on Influence of Vitamin C in Production of Edema: 
Report II. Change in Organs and Plasma Protein of Experimental 
Scorbutic Guinea Pigs. J. Doi.—p. 26. 

Quincke’s Edema: Case. S. Takagi.—p. 27. 

Study on Application of Pail System for Disposal of Human Excreta in 
Manchuria. W.-T. Kuo.—p. 28. 

Disinfection of Swimming Pools in Mukden: Parts I and II. 
Kuo, S. Nagata and H. Kurihara.—p. 30. 

Study on Changes in Ferments of Brassica Chinensis in Course of Its 
Conservation: I. Amylase and Catalase. T. Miyamoto.—p. 32. 

Studies on Influence of Water Soluble and Alcohol Insoluble Parts and 
of Ethereal Oil of Allium Scorodoprasum on Serum Albumin and Rest 
Nitrogen of Blood Serum. T. Miyamoto.—p. 33. 

Results of Studies on Influence of Water Soluble and Alcohol Insoluble 
Parts and Ethereal Oil of Allium Scorodoprasum on Composition of 
Blood. T. Miyamoto.—p. 34. 


W.-T. 








Gynécologie, Paris 
37: 1-64 (Jan.) 1938 
Genital Hormones in Clinic and Therapy of Gynecologic Disorders. 

P. Mocquot.—p. 5. 

*Tubal Permeability in Adnexitis. 

Waneff.—p. 15. 

Tubal Permeability in Adnexitis.—Daniel and his asso- 
ciates review the literature on the permeability of the uterine 
tubes in adnexitis and report their investigations. Permea- 
bility of the uterine tubes in adnexitis is more frequent than 
is generally believed, amounting to 43.2 per cent of the cases. 
In cases studied by the authors, bilateral permeability was 
detected in 13.5 per cent and unilateral permeability in 24.3 
per cent. Insufflation of the uterine tubes rendered them per- 
meable in the course of insufflation in 5.4 per cent of the 
cases of adnexitis. In two cases of pelvic cellulitis, after 
delivery and abortion, the permeability of the uterine tubes 
indicated that the inflammation of the cellular tissues left the 
tube unharmed and consequently did not predispose to sterility, 
as occurs in inflammations of the uterotubal tract. In their 
observations in thirty-nine cases, it appeared to the authors 
that tubal insufflation, correctly and carefully employed, is a 
harmless method, which does not produce accidents even in 
acute and subacute forms of adnexitis. The permeability of 
the tube does not signify everything in the diagnosis of steril- 
ity; it also indicates the condition of the tubal wall, a fact 
which one of the authors studied on another occasion; never- 
theless, on the basis of their observations they propose the 
systematic application of tubal insufflation, together with other 
methods of functional exploration, in all cases of adnexitis in 
order to recognize the possibility of fecundation. 


C. Daniel, D. Mavrodin and A. 


Revue Francaise de Pédiatrie, Paris 
13: 457-564 (No. 5) 1937. Partial Index 
"Role of Bovine Bacillus in Etiology of Tuberculous Meningitis in Chil- 
dren. E. Lesné and A. Saenz.—p. 457. 
Does Every Case of Hypertrophic Stenosis in Infants Require Operation? 
R. Baranski and M. Bussel.—p. 480. 
“Copper Sulfate in Therapy of Anemia of All Ages. A. Canellii—p. 494. 
Reactions of the Newborn Against Fettering. F. Stirnimann.—p. 496. 
Three Cases of Intrabuccal Traumatic Hernia of Adipose Body of Bichat 
in Children. H. L. Rocher.—p. 503. 
Revivescence of Cutireaction with Tuberculin in Course of Nonspecific 
Infection in an Infant Who Had Been Vaccinated with BCG at Birth. 
S. A. Kostié-Yoksi¢.—p. 514. 
Syndrome of Adams-Stokes in Infancy. 
The Bovine Bacillus and Tuberculous Meningitis. — 
Lesné and Saenz report the results of investigations on tuber- 
culous meningitis in 155 children who had not been subjected 
to BCG vaccination at birth. It was necessary to eliminate 
eleven cases in which the culture of the cerebrospinal fluid 
was negative and in which the evolution of the disease diverted 
the diagnosis of tuberculous meningitis to that of curable 
serous or lymphocytic meningitis. The inoculation of the 
remaining 144 specimens of cerebrospinal fluid into the medium 
of Loewenstein always resulted in the culture of tubercle 
bacilli. In 135 of the cases the bacilli were of the human 
type and in nine of the bovine type. In the 135 cases with 
the human type, the appearance of the colonies in the Loewen- 
stein medium required from eleven to twenty-nine days; the 
colonies were reddish, yellowish, dry, from 4 to 12 mm, in 
diameter, abundant and eugonic. On the other hand, in the 
cases in which the bovine bacillus was found, the colonies 
appeared extremely late, from thirty to seventy-two days being 
required. Moreover, these colonies were small, not pigmented, 
humid and dysgonic. The intravenous injection into rabbits 
of the strains of bovine bacilli confirmed the cultural diag- 
nosis. All the animals died after from fifty-five to sixty-one 
days. The authors stress the great sensitivity of the Loewen- 
stein medium and the fact that it permits differentiation between 
the human and bovine types of tubercle bacilli before the animal 
test is made. The bovine strains that were isolated in the 
aforementioned cases showed the characteristic properties 
inherent in this type of bacillus. No atypical or attenuated 
strains were found. By successive cultures on glycerinated 
potato mediums, the majority of the bovine strains, originally 
appearing in dysgonic colonies, were transferred into eugonic 
colonies. It was found that for guinea pigs the virulence of 
the bovine strains isolated from the children with tuberculous 


A. G. Goldenberg.—p. 519. 
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meningitis was greater than that of the human strains. Dis. 
cussing the etiologic aspects, the authors stress the following 
points: The age of the children attacked by the bovine bacillys 
varied between 18 months and 6 years, whereas the age of 
the children with the human strains extended to 15 years, 
Nearly all the children who were infected with the bovine 
bacillus were either raised or had lived for longer periods ip 
rural regions, Indications for familial infections were lacking 
in the majority of children infected with the bovine strain, 
Moreover, in all the cases of meningitis with the bovine bacil- 
lus, the source of contamination was raw cow’s milk, which 
had been ingested for long periods. The circumstances were 
quite different in the children in whom the tuberculous menin- 
gitis was caused by the human type of the tubercle bacillus, 
Of these, 92 per cent lived in or near Paris and only 3,17 
per cent lived in rural districts. The majority had been nursed 
at the breast or were fed with sterilized cow’s milk. Human 
contagion was found in the majority of cases. The authors 
conclude from these investigations that in France the bovine 
type of tubercle bacillus plays a much smaller part in the 
etiology of tuberculous meningitis than is the case in some 
other European countries; for instance, in England and Den- 
mark (from 30 to 42 per cent). Nevertheless its etiologic 
importance is not negligible and necessitates prophylactic mea- 
sures, such as the elimination of tuberculosis among cattle, 
prohibition of the feeding of raw milk to children and strictly 
controlled pasteurization. 

Copper Sulfate in Treatment of Anemia.—Canelli says 
that for years he has used copper sulfate in the treatment of 
true anemias and of chlorosis and has obtained favorable, rapid 
and lasting results. He thinks that this little known therapy 
should be placed beside the better known treatments with iron, 
arsenic, manganese or liver, the more so since it can be employed 
in almost all ages. The oral mode of application is simple and 
the small volume, which is not disagreeable to the taste, is 
well tolerated by the gastrointestinal tract. Occasionally the 
effects of copper therapy surpass those of the customary anti- 
anemic measures. The copper stimulates the regeneration of 
the blood cells, increases the number of erythrocytes, influences 
the synthesis of hemoglobin and increases the hemoglobin con- 
tent. Nevertheless the superior results should not lead to over- 
evaluation, because copper treatment also fails quite often. It 
can be used as an auxiliary measure with other antianemic 
medicaments. The author employs copper sulfate in a 1 per 
cent aqueous solution with various bases. He administers it 
immediately before the two principal meals, in doses of from 
10 to 20 drops, for periods of ten days with intercalated periods 
of rest. The author found the copper treatment especially 
valuable in secondary anemias caused by rickets, inadequate 
diets, acute or subacute infectious diseases, intestinal intoxica- 
tion, tuberculosis, syphilis, chronic renal lesions, hemorrhages 
and so on, also in chlorosis. 


Revue Médicale de la Suisse Romande, Lausanne 
58: 193-256 (March 25) 1938. Partial Index 
Meningotyphoid of Swineherds or Disease of Young Swineherds. M. 
Roch.—p. 207. : 

The Practitioner and Prophylaxis of Tuberculosis. H. L. Pache.—p. 215. 
*Osmotic Resistance of Erythrocytes in Course of Typhoid. F. Scicloum- 

off and R. Roch.—p. 234. 

Influence of Mastication on Gastric Secretion. J. Buffle—p. 246. 

Osmotic Resistance of Erythrocytes in Typhoid— 
Sciclounoff and Roch studied the resistance of the blood cells 
in patients with typhoid. They determined at the same time 
the coagulation time, the bleeding time and the retraction 
the blood clot. They made their studies on four siblings aged 
between 13 and 18 years and made the following observations: 
1. The resistance of the blood cells underwent a considerable 
diminution in all the patients; this reduction took place betwee? 
the third and seventh weeks of the disease and involved 
minimat as well as the maximal resistance. In three of the 
patients the reduction in the minimal resistance was prece” 
by a considerable augmentation. 2. Destruction involving 
approximately one fifth of the erythrocytes and of the hemo 
globin was found to run parallel with the diminution m the 
resistance of the blood corpuscles. 3. The lowering of the resi 
tance and the destruction were accompanied by a discharge 
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urobilin and of urobilinogen in the urine. 4. In the measure that 
the cellular resistance diminished, the coagulation was prolonged. 
However, there was no considerable variation in the bleeding 
time and in the time required for the retraction of the blood 
clot. 5. The sedimentation speed of the erythrocytes was moder- 
ately augmented from the third week of the disease. 6. The 
described observations indicate that a fragility of the erythro- 
cytes plays a part. This loss in resistance is probably provoked 
by the eberthian toxins. Without being able to prove it, the 
authors suppose that it is a toxicosis of the reticulo-endothelial 
system in general and of the bone marrow in particular. 7. The 
authors think that the administration of lipoids or of phosphatides 
may be helpful in these patients, because of the favorable action 
of these bodies on the resistance of the blood cells and on the 
reticulo-endothelial system in general. 


Archivio Italiano di Chirurgia, Bologna 
48: 1-180 (Jan.) 1938 
Surgery of Osteomas of Perifacial Pneumatic Cavities. E. Malan.— 


‘a Osteo-Articular Tuberculosis from Bovine Bacillus. C. 
‘ar]j — 2 
Vale Mer SOE of Nerves. R. Gatta—p. 155. 

Prosthesis of Common Bile Duct by Direct Implantation of Rubber Tube 

in Duodenum. F. Virgillo.—p. 172. 

Lateroterminal Anastomosis of Nerves.—Gatta experi- 
mented on young rabbits. In the first group of animals the end 
of the peripheral segment of the sectioned peroneal nerve was 
introduced into the normal tibial nerve and fixed there by a 
suture. In the second group of animals 3 or 4 mm. of the 
scarifie! end of the peripheral segment of the sectioned peroneal 
nerve was placed in contact with a longitudinal incision in the 
normal tibial nerve and fixed there by two stitches, 3 or 4 mm. 
apart. The anastomosis was performed immediately after sec- 
tioning of the peroneal nerves in the first and second groups of 
the experimental animals. In the third group the anastomosis 
was done by the technic of side by side contact of the nerves, 
which was used in the animals in the second group, but it was 
done one month after section of the peroneal nerve. In all the 
animals the nervous stimulations of the central segment of the 
sectioned nerve were deviated away from the peripheral segment. 
The author concludes that the fibers of a sectioned motor nerve 
regenerate themselves by the lateroterminal anastomosis to a 
normal nerve which has motor fibers. Regenerated nervous 
fibers originate at the anastomosing segment of the normal 
nerve and progress peripherally to the anastomosed cut nerve. 
Regeneration induces complete reestablishment of nervous supply 
in both anastomosing and anastomosed nerves. It is followed 
by reappearance of functions in the previously denervated ter- 
titory. Early in the experiment there is a slight muscular 
hypotrophy. The anastomosis by side by side contact of the 
herves gives better results than the introduction of the end 
of the paralyzed segment of the nerve into a normal nerve. 


Lattante, Parma 
9: 97-140 (March) 1938 
"Bromine Contained in Blood and in Cerebrospinal Fluid of Normal Chil- 
dren. I. Gatto.—p. 99. 
Embryonic Umbilical Hernia: Case. A. Pafumi.—p. 110. 
Complete Transposition of Viscera with Congenital Heart Disease. F. Lo 
Presti-Seminerio and E. Savatteri.—p. 115. 
Chronic Hilar-Mediastinal Lymphopathy in Children. D. Eller.—p. 118, 
_ Bromine in Blood of Normal Children.—Gatto says that 
itis obvious after reviewing the literature that the investigations 
on the amownt and physiologic importance of bromine in the 
blood and in certain fluids of the body have given conflicting 
results up to the present. The blood of infants, immediately 
after birth, contains bromine which shows placental origin. 
Bromine is present also in the blood of the umbilical cord. 
After birth, infants receive bromine in mother’s milk or in 
artificial feeding. The author performed determinations of the 
amount of bromine in the blood and the cerebrospinal fluid of 
normal infants and children. He resorted to Kirchhof’s method, 
Which 1s a modification of Indovina’s, in which 2 cc. of a 5 per 
ca — paratoluenesulfonchloramide (chloramine) is used, 
an Of the same quantity of water charged with chlorine, 
his used in the original method. The author concludes 
at the amount of bromine in the blood of normal infants and 
ren varies between 519 and 958 micrograms for each 





hundred cubic centimeters of blood. Variations of the amount 
of bromine in the blood, within normal figures, are more 
restricted in the blood of infants who are fed human milk than 
in those of infants who are fed artificial or mixed food and of 
children. The amount of bromine in the blood depends on the 
amount ingested with food. Infants who are fed human milk 
ingest a fixed amount of bromine in the milk daily. « In artificial 
or mixed feeding and in the diet of children the amount of 
bromine in the food is not the same every day. The ratio of 
bromine in the erythrocytes and in the plasma varies between 
0.65 and 0.75. Bromine in the blood accumulates in the erythro- 
cytes with a greater tendency than chlorine. The amount of 
bromine in the cerebrospinal fluid varies between 95 and 320 
micrograms for each hundred cubic centimeters of the fluid. 
It is greater in the cerebrospinal fluid of infants than in that 
of children. This is due to the fact that the barrier of the 
central nervous system has a lower threshold to the passage of 
bromine from the blood during early life than later on, as the 
children advance in age. 


Minerva Medica, Turin 
1: 225-248 (March 3) 1938 
*Aseptic Meningitis Associated with Autohemotherapy and Autocerebro- 
spinal Fluid Treatment in Multiple Sclerosis. G. Tanfani.—p. 225. 
Causes of Sterility of Gastric Secretion. A. Sebastianelli—p. 229. 
Traumatic Luxations of Elbow and Their Results in Young Persons. 

L. Racugno.—p. 232. 

Useful Modification of Hagedorn-Jensen Micromethod for Determination 

of Glycemia. A. Midana.—p. 237. 

Treatment of Multiple Sclerosis.—In forty cases of mul- 
tiple sclerosis Tanfani resorted to Boschi’s treatment, which 
consists in the production of aseptic meningitis followed by intra- 
muscular injections of the patient’s own blood and cerebrospinal 
fluid. Aseptic meningitis is produced by injecting from 2 to 
5 cc. of double distilled water in the spinal canal. The patient’s 
own blood, in small progressive amounts not specified by the 
author, is injected six or seven hours later. The amount of 
cerebrospinal fluid is 5 cc. for each injection. The total number 
of treatments varies from two to four. Intervals of two or 
three weeks are allowed to pass between the treatments. The 
author’s cases were grave and of long duration. Recovery 
(except for the organic defects) took place in three cases, great 
improvement in six cases and moderate improvement in thirteen 
cases. The treatment failed in eighteen cases. The reaction 
consists of headache, vomiting, pain in the extremities and 
vertebral column, flexor spasms, fever between 39. and 40 C. 
and intense lymphocytosis of the cerebrospinal fluid. The bene- 
fits of the treatment are evident after the second or third injec- 
tion in the majority of cases. The best results of the treatment 
are attained in patients who show an intense meningeal reaction 
and no tendency to spontaneous reactions, especially if the 
disease is of the cerebellopyramidal type and has lasted for less 
than six years. The satisfactory results of the treatment cannot 
be mistaken for spontaneous reactions. 


Policlinico, Rome 
45: 105-152 (March 15) 1938. Surgical Section 

Benign Tumors of Knee from Trauma. A. Bonaccorsi.—p. 102. 

*Postoperative Hepatorenal Syndromes. G. B. Culmone.—p. 114. 

*Microscopic Changes from Intra-Arterial Injections of Gentian Violet. 
E. Repetto.—p. 134. 

Clincial Pathogenic and Surgical Study of Three Cases of Intervesical- 
Prostatic Diaphragm Secondary to Transvesical Prostatectomy. D. 
Torre.—p. 143. 

Postoperative Hepatorenal Syndromes.—Culmone states 
that the acute hepatonephritis which frequently follows surgical 
procedures, especially on the abdomen, the liver and the biliary 
tract, is a form of toxic hepatonephritis by which the metabo- 
lisms of proteins, sugars, chlorides and water are disturbed 
and the acid-base equilibrium is destroyed. The disorder may 
develop regardless of the type of anesthesia used. It is due to 
the presence of latent chronic insufficiency of the liver and the 
kidney in association with constitutional intolerance of the 
structures for certain toxic substances. The presence of latent 
hepatorenal insufficiency and constitutional intolerance explains 
the benign or fatal evolution of hepatic and liver insufficiency 
which complicates operations on the abdomen. In the presence 
of the pathogenic factors mentioned, toxic anesthetic and cyto- 
lytic products induce irreversible lesions in the parenchyma of 
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the liver and the kidney. The lesions form organic autolysates 
of great toxicity, which have reciprocal tropism and an aggravat- 
ing effect on the lesions of either structure. Grave biochemical 
and humoral changes, which are incompatible with the preserva- 
tion of the patient’s life, follow. Myocardial and circulatory 
disturbances, coma and vasomotor collapse are terminal symp- 
toms. Clinical preoperative examination of the structures does 
not reveal latent chronic, hepatic and renal insufficiency. Con- 
stitutional intolerance, if it is present, is common to the liver 
and the kidney, which have a common phylogenic origin. The 
author’s statements are based on a review of the literature and 
on the clinical study of seven cases which he reports. 


Microscopic Changes from Intra-Arterial Injections 
of Gentian Violet.—Repetto experimented on rabbits that had 
been given an intra-arterial injection of 0.25 cc. of a hydro- 
alcoholic solution. The solution was prepared with 1 Gm. of 
gentian violet, 10 Gm. of alcohol and 100 cc. of water. The 
injection was done in the femoral artery, which was examined 
within two and twelve days after. In all cases the injection 
induced grave alterations in the limb. There were intense 
edema, cutaneous ecchymoses and large zones of deep cutaneous 
necrosis. Microscopic study revealed peeling of the endothelium 
of the arteries, intense edema, leukocytic infiltration, dilatation 
of the vessels of the skin and of the subcutaneous and muscular 
tissues, diffuse hemorrhages, necrosis of the epidermis and 
deeper layers of the skin and degeneration of the muscular 
fibers. The author warns against the use of intra-arterial injec- 
tions of gentian violet in the treatment of infections of the limbs. 


Prensa Médica Argentina, Buenos Aires 
25: 479-532 (March 9) 1938 

Mathiew’s Induction in Grave Gestosis. J. Bazan and F. A. Uranga 
Imaz.—p. 479. 

Boldireff’s Curves of Neutralization in Diagnosis of Gastroduodenal 
Ulcers. J. J. Beretervide, T. J. Masoch and D. Barrios.—p. 485. 

Diagnostic Importance of Gastroscopy in Chronic Gastritis Unrecognized 
by Roentgen Examination. H. E. F. Stocker.—p. 508. 

*Triangular Parapericardial Roentgen Shadow. A. Trimani.—p. 512. 

Triangular Parapericardial Roentgen Shadow.—Trimani 
found the parapericardial triangular shadow at the left lower 
arch of the roentgen silhouette of the heart in fifty-seven of 
3,568 teleroentgenograms and 400 orthodiagrams which he 
studied. The author states that the shadow is due to the 
presence of a ligament or band which joins the juxta-apical 
portion of the fibrous pericardium to the left hemidiaphragm. 
Polycyclic conglomerates of fat tissues may accumulate at the 
level of the left diaphragmatic-pericardial angle. In rare cases 
the fat tissues may be a coadjuvant factor for the formation of 
the shadow, which may originate in the presence of fat tissues 
only in exceptionally rare cases. In such cases the external 
edges of the shadow are evanescent and irregular. The tri- 
angular parapericardial shadow may be present in the roentgen 
silhouette of the heart of patients who are suffering from 
cardiovascular diseases, especially sclerosis and thrombosis of 
the coronary arteries. It may be present rarely in the roentgen 
silhouette of patients with diseases other than cardiovascular 
and in the silhouette of normal hearts. It appears in persons 
over 40 years of age, thin or with diminished body weight. It 
has never been found ‘in the silhouette of the heart of children 
or of patients suffering from heart diseases with enlargement 
of the heart. The appearance of the shadow depends on the 
position of the diaphragm and the presence or absence of enlarge- 
ment of the heart. A low position of the diaphragm favors the 
appearance of the shadow, whereas the enlargement of the 
heart prevents it. 

Nervenarzt, Berlin 
11: 57-112 (Feb. 15) 1938. Partial Index 
Cerebral Metastases. C. M. Behrend and E. Schilf.—p. 57. 
Neurologic Symptoms in Spondylolisthesis. A. Heinrich and K. Krupp. 

—p. 63. 

Sigua Staining of Cells of Cerebrospinal Fluid. W. Ederle.—p. 66. 
*Differential Diagnosis of Epileptic Convulsions on Basis of Observations 

on Cerebrospinal Fluid. K. F. Scheid.—p. 71. 

Differential Diagnosis of Epilepsy.—Scheid directs atten- 
tion to the differentiation between genuine epilepsy and attacks 
of convulsions that develop as the result of anatomic lesions of 
the brain. Examination of the cerebrospinal fluid is important 
in this differentiation because the psychic changes may not be 
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clear and the neurologic symptoms are often negative in symp- 
tomatic epilepsy. The author tries to show what diagnostic 
conclusions can be drawn from the cerebrospinal fluid. Of 
sixty epileptic patients, fifty-four had normal cerebrospinal fluid, 
In only six patients, or 10 per cent, did the cerebrospinal fluid 
show pathologic aspects. In three cases the protein content was 
increased but there were no pathologic colloid curves. Increase 
in the number of cells without pathologic colloid curves was 
also observed in some cases of genuine epilepsy. This mani- 
festation proved to be the result of an attack in most of the 
cases. Pathologic colloid curves suggest the symptomatic nature 
of the attacks. The colloid curves are never pathologic in cases 
of genuine epilepsy but they are in about half of the cases of 
symptomatic epilepsy. 


Strahlentherapie, Berlin 
61: 201-400 (Feb. 19) 1938. Partial Index 
Treatment of Inoperable Gastric Carcinoma. H. Regelsberger.—p. 201, 
Ray be ag in Advanced Stages of Malignant Diseases. E. A. Pohle, 
ena Treatment of Tumors of Hypophysial Region. J. Erdélyi— 
Vales of Determination of ‘Reticulocytes in Examination of Personne] 

of Roentgen Departments. K. Mardersteig.—p. 279. 

*Question of Short Wave Treatment of Actinomycosis. W. Dicker.— 
wid ee for Determination of Quality of Roentgen Rays. K, 

Heckmann.—p. 372. 

* Atypical - aceaaass of Skin to Treatment with Borderline Rays. F. Kalz, 

—p. 377. 

Short Wave Treatment of Actinomycosis.—Dieker points 
out that Liebesny, after the accidental discovery of the favorable 
effect of short waves on cutaneous actinomycosis, employed 
the short wave therapy in seven other cases of cutaneous acti- 
nomycosis and obtained favorable results in six out of eight 
cases. Dieker employed short waves (6 meters) unintentionally 
in a case of primary actinomycosis of the lungs and pleura. 
The short wave treatment was employed on the basis of the 
diagnosis of an encapsulated pleural empyema. Later, how- 
ever, it was discovered that the process was an actinomycosis. 
When the short wave treatments failed to produce the expected 
results, the patient was subjected to an operation which definitely 
established the diagnosis of actinomycosis. Although the opera- 
tion produced temporary improvement, the patient finally died. 
In the final evaluation of this case the author debates whether 
the unfavorable outcome was the direct result of the short wave 
treatment or of the inadequate defense powers of the organism. 
In view of the extremely poor general condition of the patient, 
the author is inclined to accept the second possibility and thinks 
that, since there is no other treatment which holds out a better 
promise of success in this form of actinomycosis than does short 
wave treatment, it might be tried again in cases of this type, 
particularly if they come up for treatment at an earlier stage 
than did the reported one. 

Atypical Reactions of Skin to Borderline Rays.—Kalz 
describes two cases of abnormal reaction of the skin to irradia- 
tion with borderline rays. The first patient, aged 35, for two 
years had a mild eczema on both cheeks and on the forehead 
which proved refractory to treatment with ointments. In order 
to avoid the formation of an erythema, the author applied the 
borderline rays in fractionated doses. He gave eight irradiations 
of 100 roentgens each at three day intervals. After these irradia- 
tions an intensive erythema developed, which however did not 
involve the irradiated fields uniformly but rather appeared in areas 
with jagged outlines. On superficial observation they resembl 
a naevus flammeus. The erythema gave way to a rapidly dis- 
appearing pigmentation. In view of the fact that the outlines 
of the erythema did not coincide with the fields of irradiation, 
the author assumes the existence of a hypersensitivity. How- 
ever, the sensitivity tests revealed no abnormality. Neve 
this case proves that there are patients in whom otherwise harm- 
less doses may result in undesirable skin reactions. The 
patient, a woman aged 34, was severely affected with acne 
vulgaris. Local treatments, courses of yeast and ¢ 
injections were used without success. Under the influence 
fractionated treatment with borderline rays (9 times 150 roe 
gens at three day intervals) the acne pustules healed, but 
days after cessation of the irradiations a slight erythema ev® 
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oped and shortly afterward small, light red nodules appeared 
which persisted unchanged for about three weeks. After they 
had existed for about four weeks, small depressions became 
noticeable in the center of the nodules and magnification dis- 
closed small telangiectasis. After two months the lesions were 
cured, leaving central scars and pigmentations. An irradiation 
impairment with such clinical aspects has not been reported 
heretofore. However, in view of the fact that the disorder 
developed together with the irradiation erythema and was 
restricted to the irradiated fields, it must be assumed that it 
was at least provoked by the irradiation. 


Zeitschrift fiir Tuberkulose, Leipzig 
79: 209-288 (Feb.) 1938. Partial Index 
*Question of Immunity and Allergy in Tuberculosis. A. Nagel.—p. 209. 


*Prognosis and Treatment of Open Pulmonary Tuberculosis in Children 
and Young Persons. K. Ellinghaus.—p. 222. 


Clinical Aspects of Pulmonary Actinomycosis and Tuberculosis. F. 
Baudach.—p. 228. 

Isolated Occurrence of Laryngeal Tuberculosis. Maria-Therese Charlier. 
—p. 242. 


Immunity and Allergy in Tuberculosis.—Nagel describes 
experiments conducted to detect relations between allergy and 
immunity. In the first series, eighty guinea pigs with severe 
tuberculosis and a number of controls were given intravenous 
injections of varying doses of virulent and killed tubercle and 
colon bacilli. A comparison of the organs of the animals with 
the severe tuberculous-fibrous changes with those of the control 
animals revealed no hyperergic-allergic reactions. To be sure, 
shock often followed by death was observed in the tuberculous 
animals that were treated with large doses. The necropsy of 
these animals disclosed severe parenchymatous hemorrhages in 
the organs and inflation of the still existing pulmonary tissues. 


The author thinks that these shock effects may be the result of - 


suddenly increased toxic actions on a sympathetic which had 
become hyperirritable as the result of the tuberculous infection. 
This irritability can be increased also by colon bacilli. In the 
second series of experiments, twenty-three animals were given 
a preliminary treatment with a strain of bacilli of low virulence. 
After forty days these animals and a number of controls were 
given intravenous injections of a mixed vaccine containing 
highly virulent living and killed bacteria. In some of the 
experiments epinephrine was added in order to influence possible 
allergic-hyperergic reactions. The animals were killed after 
a varying number of days. In comparison with the controls, 
the animals having received the preliminary treatment showed 
a hardly noticeable increase in the general reaction. In the 
immunized animals, the development of the tuberculosis was 
noticeably retarded. In the third series of animals the author 
investigated the possible effect of local or general anesthesia 
on the development of hyperergic-allergic reactions. It was 
found that the anesthesia exerted no noticeable influence on the 
tissue reactions. Since hyperergic-allergic reactions were vir- 
tually absent, the author concludes from his observations that 
allergy and immunity represent two entirely different phenomena. 


Open Tuberculosis in Children.—Ellinghaus presents a 
statistical report of eighty-two cases of open pulmonary tuber- 
culosis in children that were treated at a sanatorium during the 
years 1928 to 1935. There were twenty-four boys and fifty- 
eight girls. Of the total number, forty-eight (58.5 per cent) 
had died by May 1, 1937; in twelve (14.6 per cent) the pulmo- 
Mary process had become exacerbated; improvement or arrest 
had been obtained in twenty-one (25.6 per cent). Of the twenty- 
four boys, eleven (45.8 per cent) died; of the fifty-eight girls, 
thirty-seven (63.7 per cent) died. Thus the boys seem to have 
4 more favorable prognosis than the girls. The author points 
out that his statistics show great similarity to those presented 
by Klare about open pulmonary tuberculosis in children and 
young persons, except that, according to Klare’s figures, there 
'S No essential difference in the prognosis as regards the two 
sexes. Klare, like Ellinghaus, observed a higher incidence of 
open pulmonary tuberculosis in girls than in boys. The author 
Says that for children too the most promising procedure is 
collapse therapy, especially unilateral and bilateral pneumo- 
ax. He thinks that for the duration of the pneumothorax 
Tapy, perhaps for several years, the children should remain 
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in an institution unless the home conditions are especially favor- 
able and permit regular refilling of the pneumothorax and care- 
ful supervision. Schooling and manual training of the children 
during this time of institutionalization can be handled most 
successfully in connection with a work sanatorium for adults. 


Wiener Archiv fiir innere Medizin, Vienna 
32: 47-96 (Feb. 28) 1938 
Thrombopathy: Case. H. Fleischhacker and P. Griineis.—p. 47. 
*Protamine Zinc Insulin and Diabetes Refractory to Ordinary Insulin. 

M. Taubenhaus.—p. 55. 

Genesis of Anemia in Pulmonary Tuberculosis. E. Pilgerstorfer and H. 

Seyfried.—p. 63. 

*Work Test and Vasodilating Substances in Intermittent Claudication. 

F. Kisch.—p. 71. 

Aleukemic Lymphadenosis with Hyperchromic Megalocytic Anemia. 

W. Christen and S. Greif.—p. 85. 

Protamine Zinc Insulin and Diabetes Refractory to 
Ordinary Insulin.—Taubenhaus says that not much attention 
had been paid to the effect of protamine zinc insulin in insulin 
resistant cases of diabetes. The author raised the question 
whether such cases could be treated with protamine zinc insulin 
in which, as the result of simultaneously existing complications 
(hypertension, coronary sclerosis, hemorrhagic retinitis and so 
on), ordinary insulin, according to the opinion of some investi- 
gators, should be given not at all or only in small doses. These 
cases generally show a persistently high blood sugar content 
but only a slight glycosuria, and small amounts of ordinary 
insulin often are without effect. The author reports four cases 
of this type. Treatment with ordinary insulin had been with- 
out effect, but protamine zinc insulin produced surprisingly 
favorable results. The author is unable to give a satisfactory 
explanation of this phenomenon but suggests that protamine zinc 
insulin, as the result of its slow action, elicits only a weak 
counter regulation and thus forces a reduction in the blood 
sugar. The action of protamine zinc insulin resembles the 
endogenic action of insulin more than does that of ordinary 
insulin. An increase in the sensitivity to insulin seems to have 
taken place, which may have been effected by the zinc. Further 
observations convinced the author that the favorable effect of 
protamine zinc insulin is not the rule, however. He cites a 
case in which it failed. Nevertheless, its efficacy in some insulin 
resistant cases proves that this resistance is only relative. 


Intermittent Claudication.—Kisch applies the symptom- 
atologic term of intermittent claudication to disease processes 
which consist in chronic obliterating processes in the arteries of 
the leg, without paying attention to the clinical differentiation 
between arteriosclerosis obliterans and thrombo-angiitis obliter- 
ans. On the basis of fifty-three cases of intermittent claudica- 
tion, he demonstrates the value of his simple work test in 
estimating the blood perfusion of the impaired vascular region. 
In this test intermittent claudication is induced by a standard 
exertion, an exercise which is repeated at the rate of thirty 
times a minute and consists of a maximal bending and a maximal 
extension at the ankle, knee and hip joints while the patient 
is in the horizontal position. The number of times the standard 
exertion has to be repeated indicates the status of the com- 
pensatory circulation on the part of the collateral vessels in the 
impaired muscular region. An increase in the number of exer- 
tions necessary to elicit an attack is an indication of improve- 
ment; a reduction, however, is a sign of exacerbation. The 
author cites three cases of intermittent claudication in which 
he resorted to the sublingual administration of 3 drops of 1 per 
cent alcoholic solution of glyceryl trinitrate. The work test 
revealed that the treatment produced an improvement in two 
of the cases, but not in the third. Other vasodilating drugs 
employed by the author were theophylline with ethylenediamine, 
caffeine and alcohol, the latter in the form of brandy or whisky. 
Influences likely to cause further impairment, such as pressure, 
cold, heat and misuse of tobacco, were avoided as much as 
possible. Moreover, care was taken that adequate amounts of 
water were taken and that elimination was regular. The com- 
bination of these measures together with the aforementioned 
vasodilating medicaments produced a considerable improvement 
in 45.2 per cent and a moderate one in 30.2 per cent of the cases. 
In the remaining cases, however, there was no betterment. 











Polska Gazeta Lekarska, Lwow 
17: 249-268 (March 27) 1938 
*Changes in Chronaxia of Vestibule of Internal Ear of Rabbit Under 


Influence of Caloric Action. TT. Wasowski and J. Hurynowiczéwna. 


—p. 249. 

POE Originating from the Ear. W. Jankowski.—p. 251. 
Treatment of Septic States with “‘Causyth.”” E. Tadlewski.—p. 255. 
Remarks on Therapy of Diabetes with Pretamine Zinc Insulin. A. 

Landau and B. Waksman.—p. 258. 

Changes in Chronaxia of Vestibule of Internal Ear.— 
Wasowski and Hurynowiczéwna report their experiments on 
twenty-seven rabbits accustomed to chronaximetric research of 
the vestibule of the ear. They made 186 observations with 
Barany’s method. They arrived at the following conclusions: 
Irritation of the labyrinth of the ear with cold and warm water 
causes a clearcut increase in the excitatibility of the vestibules, 
expressed by a decrease in the chronaxia. The increase in 
excitability after the action of cold water is most clearly marked 
on nystagmus (32.8 per cent of decrease in chronaxia), a little 
less on the deviation of the head (31 per cent) and still less 
on the deviation of the eye (20.46 per cent). Irrigation with 
hot water caused a great increase in deviation of the eye 
(chronaxia decreasing to 49.48 per cent), lessened the deviation 
of the head (decrease in chronaxia by 29.99 per cent) and 
showed least in nystagmus (decrease to 12.42 per cent). The 
character of the modification of the excitability in the vestibules 
after the action of cold water is similar to the changes artificially 
caused in anemia. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
$2: 1061-1152 (March 5) 1938. Partial Index 
*Several Cases of Scurvy, Particularly the Cutaneous Manifestations. 
L. J. Renders.—p. 1069. 
*Vitamin B, Metabolism and Pregnancy. H. G. 
J. Goudsmit.—p. 1076. 
Blood Pressure, Pulse and Respiration Before and After Metrazol Shock. 


K. Westenbrink and 


B. Stokvis.—p. 1084. 
Irradiation with Roentgen and Radium Rays in Infectious Processes. 
D. Den Hoed.—p. 1093. 


Experiences with Calcium-Bromide Preparation in Treatment of Epilepsy. 

A. Q. Van Braam Houckgeest.—p. 1096. 

Cutaneous Manifestations of Scurvy.—Renders reviews 
the literature on the cutaneous manifestations in scurvy. Among 
others he mentions Striimpell’s observation of the dry and 
exfoliative character of the skin during the latent stage of 
scurvy, the so-called keratosis suprafollicularis described by 
Aschoff and Koch, the papulokeratotic scorbutic dermatitis of 
Nicolau, the scorbutic pemphigus of Litton, the sclerodermia-like 
disorder of scorbutic patients described by Morawitz and Pfeiffer 
and so on. Discussing the “keratosis suprafollicularis,” he 
points out that Morawitz regards this disorder as the result of 
a nonspecific nutritional disturbance and that Gottron likewise 
is of the opinion that the disorder has no connection with scurvy. 
After mentioning the changes on the mucous membranes the 
author describes the clinical histories of six patients with scurvy. 
He gained the impression that keratosis suprafollicularis has 
no value for the diagnosis of incipient scurvy. In one of the 
patients he observed a scleroderma-like change on the legs, as 
had been observed by Morawitz and Pfeiffer in patients with 
scurvy. 

Vitamin B: Metabolism and Pregnancy.—Westenbrink 
and Goudsmit discuss their observations on the vitamin B; 
metabolism in pregnant women. They found that nonpregnant 
women from the poor population of Amsterdam excreted less 
vitamin B, in their urine than did nonpregnant women who 
received a rather generous diet. It was observed that pregnancy 
exerted a noticeable influence on the excretion of vitamin Bi. 
With as well as without additional administration of vitamin B,, 
pregnant women excreted on the average considerably less vita- 
min B, than did the nonpregnant women who might be supposed 
to be living on about the same diet. With only a few excep- 
tions, the pregnant women were far from saturated with vita- 
min B,. Since deficiency in vitamin B: may be accompanied 
by changes in the tongue, gastrointestinal disturbances, pares- 
thesias, fatigue, edemas, changes in the blood and so on, such 
symptoms were sought among the twenty pregnant women from 
among the poor classes of Amsterdam. There was one group 
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entirely free from these symptoms or with only one slight 
complaint and another group which had several of these symp- 
toms. In the first group the vitamin B: excretion was greater 
than in the second group; the food intake likewise was more 
adequate in the first than in the second group. These investiga. 
tions demonstrate the usefulness of the authors’ thiochrome 
method for the detection of vitamin B: deficiencies. 


Svenska Lakaresallskapets Handlingar, Stockholm 
63: 139-320 (No. 3) 1938 

*Diagnosis of Intestinal Tuberculosis as Complication of Pulmonary Tuber. 

culosis: Roentgenologic and Clinical Study. F. Tisell.—p. 139, 

Intestinal Tuberculosis.—Tisell reports 178 cases of pul- 
monary tuberculosis with and without intestinal tuberculosis 
in which in most instances there was cavitation with bacilli in 
the sputum. Intestinal tuberculosis was demonstrated after 
death in fifty-four of sixty-one cases (88.5 per cent); in all but 
one there were changes in the ileocecal region. Anatomo- 
pathologic examination of the intestine after formol fixation 
showed prominent formation of folds in the mucous membrane, 
This formation is believed to act as a preventive mechanism. In 
cases in which there was extensive defect of the mucous mem- 
brane and greatly affected muscularis there were no folds; 
the wall was rigid and often infiltrated with connective tissue 
and the lumen often narrowed. In these cases the roentgeno- 
gram showed the ulcerations as small, closely situated undulant 
contour defects. Otherwise the x-ray appearance was domi- 
nated by the formation of folds in the mucous membrane, the 
ulcerations being to a large extent hidden by the folds. When 
the formation of folds was marked, the lumen was almost closed 
(Stierlin’s symptom). Single small superficial ulcerations in 
the cecum could not be demonstrated roentgenologically. The 
author says that roentgen examination affords the best aid in 
the demonstration of ileocecal tuberculosis; roentgen demon- 
stration of changes in the small intestine is less_ reliable. 
Localization of roentgenologic changes in the ileocecal region 
and simultaneous pulmonary tuberculosis support the diagnosis 
of intestinal ulcerations. Rigidity of the wall and the presence 
of the contour defects constitute the best evidence. Intestinal 
tuberculosis was diagnosed as roentgenologically probable in 
forty-eight of fifty-four cases in which necropsy revealed ulcera- 
tions in the intestine. In no case in which the intestine was 
normal after death had intestinal tuberculosis been the probable 
roentgen diagnosis. Symptoms of stenosis were observed in 
twenty-four of forty-seven cases in which there were ulcerations 
in the small intestine (51 per cent). The roentgenogram was 
positive in forty of forty-eight cases in which there was ulcera- 
tion in the cecum (83.3 per cent). Single ulcerations in the 
terminal ileum could also give positive roentgen results. Diag- 
nosis based only on the clinical picture was often unreliable. 
In 40 per cent of the cases in which there were roentgenologic 
changes, colicky pain and diarrhea were lacking. When either 
of these symptoms is absent, certain clinical diagnosis is impos- 
sible; roentgen examination allows probable diagnosis before 
their appearance. Constipation is a fairly early sign in intestinal 
tuberculosis. Marked tenderness to pressure in the abdomen 
and palpable tenderness in the right iliac fossa make the diag 
nosis probable, especially if accompanied by pain and loose 
stools. As deductions from the temperature can be made only 
when active pulmonary tuberculosis is excluded, this factor 1s 
of limited diagnostic importance. The increased sedimentation 
in intestinal tuberculosis is also of restricted value, as in these 
cases the pulmonary tuberculosis is usually progressive. Tubet- 
cle bacilli in the feces afford no proof of intestinal disturbance. 
Tisell is inclined to connect the origin of intestinal tuberculosis 
with diminished local or general immunity to infection. 
most cases of demonstrable intestinal tuberculosis the pulmonafy 
tuberculosis was extensive. In one third of all roentgenologr 
cally positive cases the interval between the onset of the pulmo- 
nary tuberculosis and of the intestinal tuberculosis was less than 
half a year. After an observation period of two and a Mau” 
years, 80 per cent of all patients with roentgenologically po 
intestinal tuberculosis were dead; the outcome is ascribed 
the grave nature of the pulmonary disorder. 
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